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The Importance of the Teacher in the Health 
Education Program 


A. O. DEWEESE, M.D. 
Director of Health and Physical Education, Kent State College, Kent, Ohio 


HE AMERICAN Association of School 

Physicians in one of its first studies 

and reports held that the classroom 
teacher was the most vital link in the chain 
of health education. Therefore, this associa- 
tion holds that the training and preparation 
of the teacher in health education on the 
part of our teacher-training institutions de- 
termines the health destiny of thousands of 
American children. 

That the school is as responsible for the 
health and physical development of the 
child as it is for his mental, social and moral 
development is sound educational philos- 
ophy. However, it does not mean much un- 
less we include the philosophy that the 
teacher must be so constituted and so trained 
that she can as intelligently, enthusiastically 
and sympathetically guide the child’s health 
and physical development as she can his 
mental attainments. 

School physicians, school nurses, school 
clinics, health supervisors, et cetera, are of 
some importance, but after all, they are but 
aids to the classroom teacher. It is the class 
room teacher in her daily, intimate contact 
with the child who must take the responsi- 
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bility for guarding and preserving the child’s 
immediate and future health. Helen Hays 
Stopher, president of the Ohio Parent-Teach- 
er Association, expressed the sentiments of 
parents in a recent published statement. She 
stated that when parents either voluntarily 
or under compulsion by law trust their chil- 
dren to the teacher each morning, they are 
more concerned in having them returned to 
the home at night in a sound, healthy phys- 
ical condition than they are about any of 
the other daily educational processes. 

It is the classroom teacher who must by 
her personality and good health teaching 
imbue the child with a desire to have his 
physical defects corrected and his physical 
being protected through vaccination and im- 
munization. It is the classroom teacher who 
must meet the responsibility of leading the 
child to establish in his daily living those 
habits that will place him in right relations 
with his physical environment. 

If the child is to be placed in tune with 
natural laws relative to fresh air, sunshine 
and out-door exercises, he must be made out- 
door minded and the classroom teacher 
must do it in most cases if it is accomplished. 
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She has scouting, sports, nature study and a 
host of other aids at her disposal but she is 
the guiding, directing force in the child’s 
attitude toward these vital health forces. 

The same is true of food habits, sleeping 
habits, desirable mental hygiene habits, hab- 
its of elimination, cleanliness, safety, etc. 
The meeting of these responsibilities is an 
easy matter for the teacher who has a sound 
knowledge of the physical child and an in- 
herent love and sympathy for children. An 
inherent love and sympathy for children 
without the basic knowledge of the physical 
child leads the teacher into many foolish 
errors. It places upon her an unjust hardship 
in meeting the responsibility of being a safe 
individual to have entrusted to her care the 
physical child. The teacher has a right to ex- 
pect that her professional training give her 
this equipment. Parents also have a right to 
expect that this professional training actually 
prepares the teacher for an intelligent and 
sympathetic interest in the health and phys- 
ical care of their children. Yet today the 
weakest and most sadly neglected part of the 
health education program is the professional 
training of teachers in health. 

We have spent much money and con- 
cerned ourselves deeply about such helpful 
accouterments as clinics, school nurses, 
school specialists, etc. We have judged and 
rated school systems on these organizations. 
In so doing we have had our attention and 
interest diverted from the very foundation 
of the health program—the responsibility of 
the teacher-training institution in giving the 
teacher herself a sound, scientific prepara- 
tion in health education. 

The pioneers in health education realized 
that they were dealing with a highly scien- 
tific problem. They feared unless it was 
given a thorough scientific background, it 
would soon become a tool for faddists and 
charlatans. These same pioneers realized 
that a program of hygiene and health could 
not be carried out by a few specialists, but 
must be done mainly by classroom teachers. 
It was then essentially a problem dealing 
with the training of elementary and high 
school teachers. 

In the records of the International Health 
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Education Conference of 1923 we find ex- 
pressed this ideal in objective form—that at 
least one year above high school be required 
in teacher-training courses in biology and 
chemistry. This was to serve as a basis upon 
which courses in health and hygiene could 
be built. 

The Joint Committee on Health Problems 
in Education of the National Education 
Association and the American Medical As- 
sociations in 1924 recognized the same prob- 
lem, and further commented on the problem 
of including in teacher-training courses a 
year of biological and physical sciences in- 
cluding bacteriology upon which special 
courses in physiology, nutrition and child 
welfare should be based. 

The American Child Hygiene Association 
has repeatedly in the past ten years called 
attention to the teacher-training responsi- 
bility. The American Association of School 
Physicians in 1928 recommended as a min- 
imum for teacher training a year each of 
biological and physical science, a subject- 
matter course in personal and community 
health of at least three semester hours, a 
subject-matter course in health education 
of at least three semester hours and observa- 
tion and practice teaching in health. 

The American Student Health Association 
in 1929 concurred in the same recommenda- 
tion. Scores of state and local associations 
dealing with health and public hygiene in- 
structions have recognized the same problem 
and have reached almost identical conclu- 
sions relative to the course of instruction in 
teacher-training institutions. 

Until this link has been strengthened to 
meet the needs of modern trends in health 
education the resourceful teacher must real- 
ize that her training must be mainly one of 
self education. She must strive to ground 
herself in fundamentals and not be content 
in thinking she has done her duty when she 
has insisted on neatness, clean hands and 
faces, and used a few superficial methods 
and devices. 

The responsibilities for the physical child 
are much graver for the nursery, kinder- 
garten and primary teacher than for teach- 
ers of other groups. She is dealing with in- 
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dividuals having the highest mortality rate. 
She has the responsibility for the group in 
which contagious and infectious diseases 
produce the greatest physical impairments. 
She has charge of the child during the period 
in which physical defects must be corrected 
or removed if his development is to be as 
nature intended. She instructs during the 
period in which most of the habits are formed 
that will place the physical child in right re- 
lations with his physical environment. 

With all growing things in nature, the 
early period has the greatest mortality. Most 
all parents realize that if the child’s life can 
be preserved through the primary grades, 
he has a good chance of reaching manhood 
and womanhood. The gardener who has the 
responsibility of plants in this early, growing 
period realizes that he must be ever watchful 
of their physical condition. He realizes that 
the life of the plant is now easily destroyed 
by the physical environment and that its 
future vigor and growth can be affected 
easily by drought, extreme temperature and 
a host of parasites and other enemies. Later 
there will be a time when his major concern 
will be cultivation and pruning but now it 
is one of physical preservation and growth. 

The nursery, kindergarten and primary 
teacher must realize that the same natural 
laws hold for children; that like the gardener 
her major concern in this tender, physical 
period is in preserving physical health and in 
building a foundation for future vigor and 
physical development. She must be alert in 
protecting the child from the dangers in his 
physical environment, the extremes of tem- 
perature, parasitical diseases, and natural 
violence. She must train herself to recognize 
the first signs of malnutrition, fatigue and 
impaired growth. Above all she must be 
adept in recognizing and controlling those 
factors which produce overstimulation and 
irritation of the child’s nervous system. She 
should know her pupils’ powers of resistance 
and concern herself about their individual 
immunity. She should concern herself in 
bringing to bear upon the life of each pupil 
all that science knows relative to the pro- 
duction of an artificial immunity and an in- 
crease of natural resistance. 


If the child were six years old or past and 
lay burning with fever due to some infectious 
disease of childhood, our old grandmothers 
of the past generation would rock serenely 
and predict that everything would be all 
right. If the child were below the age of six, 
the same old grandmothers went around 
muttering to themselves and were much 
concerned about the life of the child or 
the lasting after-effects the disease would 
leave. : 

For a while we laughed at these observa- 
tions and considered them as superstitious. 
Medical science, however, at last caught up 
with these keen observations of_our grand- 
mothers that had been handed down from ~ 
generation to generation. We began to keep 
scientific statistics and found that the con- 
tagious diseases of childhood were much more 
likely to be fatal in the first five-year period. 
Science also finally established the fact that 
the lasting impairments to the child’s phys- 
ical happiness and health were also greater 
and more serious in this age group, and that 
the adult physical condition was much bet- 
ter if we could keep children, from having 
these childhood diseases. 

The physiological reasons have been 
worked out. For instance we now know that 
about five months before birth the child has 
all the brain and nerve cells he is ever going 
to have. Furthermore if one is destroyed, it 
is never replaced, and the development of 
these tells is practically complete by the time 
the child has passed his fifth year. It is 
evident, then, that infectious diseases will 
be quite serious for the nerve cells before the 
the age of five or six and in some cases may 
even impair the child’s intelligence. So true 
is this that in subnormal children of good 
parentage, the first questions the physician 
asks are: “Was the birth difficult? At what 
age did the child have whooping cough? 
What serious sickness did he have during his 
first five years?” 

The intelligent motherhood of America 
knows these facts and strives to keep the 
child from exposure to contagious childhood 
diseases. Under the advice of her physician, 
the modern mother does not take her child 
before the age of six to public gatherings 
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and seeks in every way to protect him from 
mass contact in public buildings. 

It is quite evident that before such a moth- 
er trusts her child to the nursery, kinder- 
garten or primary teacher she wants to be 
assured that the teacher will be alert in pro- 
tecting her child against contagious diseases. 
If the teacher is to be true to this trust, she 
must train herself to detect the very first 
sign of non-physical well-being on the part 
of any child and isolate him from the group 
immediately. 

With a little training and conscientious 
practice in meeting this responsibility, the 
teacher can detect approaching illness al- 
most immediately. On morning inspection 
or at any period during the day she can be 
quick to catch the languid expression, the 
relaxed muscles of the face and eyes, the 
loss of muscle tone, the dull or glassy ex- 
pression of the eyes, the redness of the con- 
junctiva of the eyelids, or the red throat. If 
there is nursing service in the building, she 
has but to send them to the nurse’s office. 
If she has no such service she must take the 
responsibility herself. One of the first things 
to do is to take the child’s temperature. The 
clinical thermometer is as indispensable to 
the primary teacher as it is to the mother. 
When the intelligent motherhood of the 
land uses this aid in caring for children, it 
is surely not too much to expect the nursery, 
kindergarten or primary teacher to use it, too. 

One of the tragedies relative to physical 
defects is that they are not removed or cor- 
rected until after they have permanently 
damaged the physical development of the 
child. Infections in teeth or tonsils are not 
cleared up until the heart, kidney or other 
vital organs are affected. Poor occlusion re- 
sulting from crooked teeth is not corrected 
until the child is so old that attempts at 
straightening damage the enamel of the 
teeth or bad permanent habits of articula- 
tion and enunciation have been established. 
Glasses are not worn until eyes are perma- 
nently damaged, the nervous system affected 
or bad habits of reading and study have been 
established. Vaccination and immunization 


are delayed until it is too late. Factors affect- 
ing nutrition are not corrected until phys- 
ical development has been stunted. 

The nursery, kindergarten or primary 
teacher is the vital link in getting these de- 
fects corrected early. The well-meaning but 
timid parent, over-zealous in her love and 
sympathy for the child, has trouble in get- 
ting up courage enough to submit the child 
to the correction of defects. There is a tend- 
ency to worry and look forward to the 
ordeal with great apprehension, particularly 
if the child resists. The ordeal is postponed 
from day to day and from year to year. 
Notices are ignored and the parent frequently 
resents the personal interest of the nurse or 
teacher. 

The picture is quite different when the 
teacher does a good job of teaching health 
education. All she needs to do is to teach 
health in the same manner and by the same 
method she teaches every other subject. In 
the last analysis, it is the power of her own 
personal approval and the social approval of 
the group that the teacher must rely upon 
in her direction of the child. If she brings 
this method to bear upon the physical de- 
fects of the child, using the same art in de- 
veloping right attitudes as she uses in her 
other teaching, it will not be long until the 
child approaches the parent with a demand 
to have his defects corrected. 

Much of the teaching of health in the 
elementary school has to do with fixing cor- 
rect personal and mental health habits. It is 
obvious that the nursery, kindergarten and 
primary teacher has a greater opportunity 
here than the teacher of the other grades. 
She gets the child before wrong habits have 
become fixed. Dr. Bruno Gebhard in an 
article on ‘‘Health Education in Germany” 
in a recent number of the American Journal 
of Public Health says: ‘More important than 
knowledge about health and hygiene is the 
education for healthy habits, and this must 
be done by parents in the first five years of 
childhood. We have a German proverb which 
is, ‘what little Jackie does not learn—adult 
Jack would never learn.’ ” 




















A School Physician Studies Contagious Diseases 


Dr. THEODORE S. WILDER 
Germantown Friends School, Philadelphia, Pennsylvania 


T SO happens that the pre-adolescent 

period of childhood, with its carefully 

planned exposure to educational in- 
fluences, entails another type of exposure, 
hazardous in a different sense, and certainly 
in no way planned. I refer, of course, to the 
fact that simultaneously children are thrown 
into intimate contact with all sorts of in- 
fectious diseases. Their ability to build up 
resistance, or as one might say, to educate 
their bodies in the proper defense against 
these diseases, will depend in some measure 
on their health while in school and out of 
school. 

One accepts the ailments of childhood 
with a certain amount of fatalism. There is, 
however, a growing interest in attempts at 
better control of the circumstances under 
which children contract diseases to which 
they are subject, although efforts along that 
line, for the most part, are haphazard. 

In the actual prevention of contagious dis- 
eases, certainly, vast strides have been made; 
diphtheria and smallpox having been put 
well under control, so that, with scarlet 
fever and whooping cough now partially 
conquered, four of the worst have begun to 
lose their fearsomeness. Control of the so- 
called non-contagious diseases is our major 
problem at present, these accounting for 60 
to 80 per cent of the time lost from school. 
We may well ask ourselves—is it possible 
materially to decrease the incidence of these 
types of illness, and if so, how? If a complete 
answer could be found to that question it 
would eliminate one factor among causes for 
non-promotion. Indeed, so many teaching 
days might be saved with the elimination 
of colds and similar illnesses that theoreti- 
cally we could shorten the entire curriculum 
by a year or two if we chose. 

Most schools have attempted to decrease 
the incidence of illness by some means or 
other. Usually it is by sending home children 
who show premonitory signs, by avoidance 
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of crowding, by proper ventilation, and so 
forth. Studies of a statistical nature which 
help us understand when and why illness 
occurs, and who it affects should, we feel, 
be helpful to persons concerned with this 
question. The problem is somewhat different 
for a boarding school than it is for a day 
school, but the same general principles ap- 
ply. Consequently, the study here reported 
may have a certain amount of general appli- 
cability, though derived from and pertaining 
chiefly to a private day school. 

Pupils come to this school from the better 
type of family, judged by material and intel- 
lectual standards. Most parents cooperate 
in keeping at home children with obvious 
colds or symptoms, together with those re- 
turning after absence due to illness. A record 
is kept of each such illness in a large ledger- 
like volume. If symptoms develop in school, 
either the teacher sends the child home or 
refers the matter to one of the members of 
the department of physical education. The 
policy, in short, has been to regard colds and 
upper-respiratory diseases as “contagious 
diseases.” 

Our accumulated records of illnesses have 
proved a mine of interesting material, in- 
creasing in value with each succeeding year. 
Obviously such data contain inaccuracies. 
For one thing, the diagnosis recorded comes 
from a variety of family physicians so that 
differences in terminology are unavoidable. 
The length of illness, likewise, is judged 
simply by the number of days it keeps a 
child out of school, which is not always an 
accurate measure. On the whole, however, 
the figures are fairly uniform and subject 
to broad analysis. Perhaps they grow a trifle 
more accurate as each succeeding year 
strengthens our routine. 

For the purposes of this study we have 
not considered boys and girls separately for 
the reason that sex differences are very 
slight. This was proved by figures which 
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covered January to June 1932 and appear 
in Table I below: 


TABLE I 








Average Average 
Number number number 








of days illnesses 
pupils absent per per 
pupil pupil 
Grades 1-4 
Boys 98 5.73 1.78 
Girls 103 5.70 1.76 
Grades 5-12 
Boys 184 2.90 1.11 
Girls 203 3.29 1.11 





It will be seen that the average number of 
illnesses for boys and girls in the same age 
group was identical, and that the average 
length of each illness was almost the same. 

From our records we have found that the 
great majority of illnesses fall naturally into 
two categories. First, we have the group 
which includes colds, throat infections, in- 
testinal upsets and so-called “‘grippe.’’ Com- 
paring this group for the year just past with 
that of the previous year we find that there 
were 120 such illnesses a month, as against 
119 in 1932—’33. There was, that is to say, 
no appreciable difference, and in general the 
same may be said for the years from 1930- 
*32. 

The second category, contagious diseases, 
tells a different story. In the year just past 
there were 159 cases of measles, mumps, 
scarlet fever, chicken pox, and whooping 
cough, in contrast with only 88 in 1932-’33. 
The time lost from school amounted to 3032 
days as against 1417 in 1932-’33, an average 
of five days per pupil which seems a high 
figure, double that of the previous year. But 
in comparison with what happened in Phila- 
delphia at large the increase loses its alarm- 
ing implication, for during the past year this 
district suffered an unusual epidemic of 
measles and mumps, as the following data 
will show. Of measles there were 18,297 
cases which was three times as many as in 
1932—’33, and mumps likewise showed a 
five-fold increase. In other words the school 


fared very well compared with the city at 
large. 
THE “Common CoLp” 


Despite the epidemic, however, the prin- 
cipal cause of illness continued to be the 
“common cold” and similar infections. In 
accordance with our custom, therefore, we 
shall report first on some of the interesting 
facts brought out by a study of our statistics 
on the “‘cold” group. 

It is becoming more and more apparent 
that the ordinary cold behaves in about the 
same way each year. This is shown by the 
following facts: 


1. The total number of colds is annually 
about the same. 

2. There is usually a major peak in Jan- 
uary or February and a minor peak in 
October, just as occurs in other parts of the 
country from Maine to California. 

3. As winter wears on, the colds become 
more and more severe. 

4. The susceptibility to colds is proportion- 
ate inversely to age—the younger the child, 
the more colds he will have. 

5. As shown above, sex differences in sus- 
ceptibility are negligible. 

6. A certain small group of children in the 
school each year is more susceptible than the 
majority. This was shown in 1932-’33 by 
the fact that 29% of the school was re- 
sponsible for 82% of the colds. 
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Illustrating the monthly figures for colds, etc., for 4 
school years. Arrows point to the months of greatest 
incidence. 
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Let us take up these points in more detail. 

1. As to the first, we have already alluded 
to the fact that the monthly average this 
year and last was almost the same. This is 
shown by Chart I (page 200) to hold true 
likewise for previous years in that the annual 
curves are roughly similar. 

2. The seasonal distribution also, with its 
characteristic peaks, is illustrated by the 
same chart for four years. You will note an 
increase in incidence during the fall, followed 
by a drop which is succeeded by a higher 
rise in January, February and March. The 
actual peak occurs usually in January or 
early in February. 

One conclusion to be drawn from this 
chart is that, after January first even greater 
precautions should be taken in protecting 
children against exposure to colds and the 
like than before that date, particularly when 
one realizes that a cold in February, March 
or April lasts longer and is more apt to lead 
to complications than one contracted in 
October, November or December. 

3. The greater severity of colds late in 
the winter is evidenced by Chart II in which 
is plotted the monthly incidence of colds 
and also the average length of each cold for 
the different months. 
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Illustrating by means of the heavy line the average num- 
ber of days duration of each cold for each month. The 
broken line represents the number of cases per month. 
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It will be noted that from December to 
March the average length of each cold stead- 
ily increased. October colds, though numer- 
ous, averaged less than three days in length; 
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colds in January—when there were the 
greatest number—were not much longer in in- 
dividual duration; but in March—when there 
were only half as many colds‘as in January— 
they averaged five days in length. Beware 
of a cold late in the winter, for the average 
of five days simply means that there was a 
greater proportion of colds in March which 
lasted much longer than five days, others of 
course being the regulation two or three days 
in length. That the same principle applies 
to throat infections, to an even more striking 
extent, is shown by Chart III which is self- 
explanatory in view of what we have just 
said. 
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Illustrating by means of the heavy line the tendency to- 


ward increase in average of each throat infection 
during the later months of the school year. 


4, The influence of age on susceptibility 
is well shown by Table II. Dividing the 
school, except for the kindergarten, into 
three age groups of about the same size we 
have the following figures: 











TABLE II 

Average 

Age Number Number number 
Department in of of colds 
years children colds per 
child 
Primary 6-9 188 553 2.94 
Intermediate 10-13 189 359 1.90 
Upper school 14-17 181 179 -99 





One can see that the average number of 
colds is almost exactly three in the youngest 
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group as compared with two in the second 
group and one in the oldest group. Chart IV 
gives the monthly averages per child in the 


three groups: 
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Illustrating average number of colds each month for the 
three age groups referred to in Table II. 
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The three jagged lines show about the 
same seasonal ups and downs, but in Jan- 
uary, for instance, one child out of every two 
primary children had a cold, whereas in the 
oldest group only one in every six was af- 
fected. 

INDIVIDUAL SUSCEPTIBILITY 

That certain children are more susceptible 
than others is well known, but this fact is 
deserving of some special comment. Ex- 
amination of individual records has shown 
that from one-tenth to one-fourth of each 
class has an unusual number of ‘‘cold” in- 
fections. On the whole it is the same children 
each year who are especially susceptible. 

During 1933—’34 there were 178 children 
who had 991 colds, averaging 5.6 colds 
apiece. The remaining 414 children had only 
705 colds or an average of 1.7 apiece. Stated 
in percentages: 

30% of the school had 58.4% of the colds. 

70% of the school had 41.6% of the colds. 
A much smaller group of 41 children who had 
7 or more colds, accounted for 320 or 19% 
of the cold morbidity although they repre- 
sented only 7% of the enrollment. This 
group averaged 8 colds apiece, whereas the 
remainder of the school averaged 2.5 colds 
apiece. Figures for previous years are essen- 
tially the same and taking the last four to- 





gether we find that the 550 children, ex- 
clusive of kindergarten, who had been in 
school at least two years could be separated 
into the following groups: 

1. Those who have an abnormal number 
of colds and similar illnesses each year, i.e., 
the most susceptible group, numbering about 
88 children. 

2. Those who are getting more susceptible 
each year, in contrast with the normal tend- 
ency toward increased resistance, i.e., are 
getting worse, numbering 58 children. 

3. Those who formerly had a large number 
of colds but have had a better record each 
succeeding year, i.e., are getting better, num- 
bering 42 children. 

4. Those who have always had fewer colds 
than the average,i.e.,a non-susceptible group 
numbering 362 children. 

That certain pupils are more susceptible 
than others to colds and the like becomes im- 
portant only if the school is prepared to do 
something about it. But of course it would 
be difficult if not impossible for the author- 
ities either to enforce special regulations for 
the protection of the susceptibles, or to 
attempt anything like group inoculations 
against colds. It is possible, on the other 
hand, to notify parents as to the facts and 
suggest consultation with the family physi- 
cian with a view to correction of any fault 
in hygiene, diet, or physical status which 


might possibly be helpful. Too often a hope- ~ 


less attitude develops, in both the lay and the 
professional mind regarding the problem of 
colds, which is not entirely warranted. Much 
benefit frequently comes from a periodic 
checking up on such matters as: 

1. The condition of the throat, nose and 
sinuses. 

2. The possible sensitivity of the subject 
to bacteria, food or inhalants. 

3. The adequacy of the diet in minerals, 
vitamins, calories, etc. 

4, The amount of clothing worn indoors. 

5. The amount of clothing worn outdoors. 

6. The individual reaction to exercise. 

7. The circumstances of the journey to and 
from school. 

8. Habits of bathing, frequency, time of 
day, etc. 
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9. Habits of sleeping, covering, ventila- 
tion, etc. 

10. Exposure at movies, parties, and on 
weekends. 

11. Fatigue induced by overexercise. 

12. Fatigue induced by overwork. 


Of particular interest is our finding that 
where there are two or more children from 
one family, these children are apt to fall 
in the same group. That is to say, they are 
either nonsusceptible or all of them prove 
to have been at one time or another ab- 
normally susceptible to colds. This suggests 
the possibility in some of a family ‘‘weak- 
ness,”’ in others of faults in home environ- 
ment. 

THROAT INFECTIONS 

Throat infections such as tonsillitis and 
acute pharyngitis, often followed by enlarge- 
ment of the glands of the neck, are always 
much less numerous than ordinary colds, 
but in certain years they show a marked 
increase over others. During the year just 
passed there were 285 such illnesses in con- 
trast with 90 for the previous year. As with 
the contagious diseases this increase is us- 
ually but a reflection of what occurs in the 
community at large, often due to a local 
epidemic of streptococcus infections as we 
have proved in a few instances of throat cul- 
ture. Sometimes we feel an epidemic of sore 
throats is related to a local outbreak of 
scarlet fever, the former representing really 
scarlet fever infections which were not ac- 
companied by a rash. 

It has been noticed, likewise, that during 
the latter part of the school year the infec- 
tions became more severe, as illustrated al- 
ready by Chart III. This phenomena seems 
to be an expression perhaps of increasing 
virulence of the organism, abetted, no doubt, 
by diminishing resistance of the host. 


““GRIPPE” AND “INTESTINAL GRIPPE”’ 


With regard to these ailments, as with 
throat infections, we find wide fluctuations 
of incidence in different years. In December 
1932 there was a noticeable epidemic of “‘in- 
testinal grippe” and the following month a 
marked epidemic of “grippe” with sixty-two 
cases in the school. In January 1934, which 





again was the peak month, only eleven cases 
were reported, in other words about one- 
sixth the number, and there have been corre- 
spondingly few intestinal disturbances. Chart 
V graphically illustrates the difference be- 
tween the two years. 
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Whatever one may choose to call it, 
“grippe” or influenza appears to represent a 
type of illness recognized by family doctors 
as something more severe than the ordinary 
“cold.” The number of days of absence 
caused by “grippe” is two and three times 
that caused by the average cold. There are 
more severe general symptoms such as fever, 
headache, pains in the body and often throat 
and intestinal disturbances. Recent sugges- 
tions as to its cause include evidence that it 
depends on the simultaneous presence in the 
body both of a “‘filterable virus” and a bacil- 
lus of the ordinary variety. It is probable 
that when these two factors become widely 
distributed at the same time the stage is set 
for an epidemic of influenza such as the 
world experienced fifteen years ago. “‘Grippe” 
is a disease worth watching; indeed reports 
of numerous cases in various cities at the 
present time furnish a warning perhaps of 
an approaching epidemic. We should, in 
that eventuality, remember that influenza 
is as contagious as most of the recognized 
“contagious diseases.” The sudden appear- 
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ance of a large number of cases (see Chart 
V) reminds us strongly of what happens in 
an outbreak of measles, for example. 


Contacious DISEASES 

Without considering ‘‘contagious diseases” 
such as measles, mumps, scarlet fever, 
whooping cough, etc., in any detail, it is 
nevertheless appropriate to give them pass- 
ing mention. As I have said previously, the 
amount of time lost from school due to con- 
tagious diseases, even in an epidemic, does 
not approach that caused by colds and sim- 
ilar infections. During 1933-’34 when we 
had far more contagious diseases than usual, 
there were 5,204 days of absence due to the 
latter, and 3,032 due to the former, less than 
40%. 

Chart VI is a graphic representation of 
the relation between the two groups of ill- 
nesses, for both occur after January first. 
The control of contagious diseases depends 
on first, watching for early symptoms. This 
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Cuart VI 
eatuting the number of days of absence each month 
ue 


1—to colds, etc. (black columns) and 

2—to contagious diseases (striped columns) 
The year represented was marked by an unusual num- 
ber of cases of contagious diseases due to a local epidemic 


of both measles and mumps. 
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can never be effective enough to eliminate 
cross-infection due to the fact that several 
diseases, particularly mumps, measles, chick- 
en pox and whooping cough are contagious 
before even a trained observer could detect 
physical signs of their presence. The earlier 
such diseases are diagnosed, however, the 
fewer will be the contacts. 

Second, the point in control consists in 
preventive measures. Already diphtheria and 
smallpox have practically been eliminated. 
With improvements in preventive inocula- 
tions against whooping cough and scarlet 
fever it begins to look as if a few years may 
show marked decrease in the hazard from 
these diseases. Whether mumps, measles, 
and chicken pox can be brought under effec- 
tive control is a question the future alone 
can decide. 

The problem of control is a difficult one, 
particularly in a day school where outside 
contacts continually introduce new infection, 
both with “colds” and other communicable 
diseases. No general rules can be laid down. 
Effort at reducing to a minimum the spread 
of these diseases, however, will certainly in- 
clude attention, so far as the school is con- 
cerned, to the physical equipment, the school 
routine, early detection of illness and pro- 
vision for handling illness. 

From the standpoint of the parents a valid 
objection may well be raised against the ap- 
parent harshness of withholding from school 
a child who feels well but is perhaps develop- 
ing a slight cold. Yet unless pupils are sent 
home promptly when they show the first 
warning signs, no system of inspection is 
worth much. 

The ideal plan, of course, is to have each 
pupil examined each morning on arrival. 
This is practicable in small schools but is 
more difficult in a large school unless a num- 
ber of examiners are available. The time con- 
sumed by one examiner would be excessive. 
On the other hand, a fairly satisfactory com- 
promise might be for each teacher to inspect 
the children in his or her room each morning 
and refer to the school physician those with 
suspicious symptoms. Undoubtedly this pro- 
cedure would reduce appreciably the oppor- 
tunities for cross infection. 
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Contrasting Disciplines of Home and School 


HELEN M. Bott 
Director of Parent Education, St. George’s School, Toronto, Canada 


OING TO school may be regarded as 

a major crisis in the life of a child. 

In so doing he passes abruptly from 

the world where he is thoroughly at home 
with the customs, people and surroundings, 
to one where strangers are in control, where 
the rules of the game seem different and 
where even the physical environment is elo- 
quent of a new range of activities and code 
of behavior. Most significant of all these 
changes is the disturbance of the child’s 
hitherto unquestioned acceptance of his own 
significance. In the little cosmos of the home 
many activities have revolved around the 
child’s needs and interests; even in a large 
family he has held his own unique place. But 
in the school he experiences a new kind of 
social organization less intimate, less ad- 
justed to his individual needs, more objec- 
tive in character than the home. He is no 
more, and no less important than all the 
other children in the heterogeneous assem- 
blage of the classroom. The universe no 
longer centres in him, and this Copernican 
revolution may leave him for a time lost, 
without place or direction or fixed point of 
reference—adrift in a strange new universe. 
This swing away from the almost inevi- 
table egocentricity of the young child to the 
acceptance of one’s place in a complex social 
setting is a salutary phase of the process of 
growing up. The child who for one reason or 
another is shielded from making this change 
is almost sure to show marks of retarded de- 
velopment of personality. But too often the 
burden of making this difficult adjustment 
rests with the child rather than with the 
people responsible for creating the situation 
with which he must learn to cope. A case 
recently occurred of a child of five who, 
after a few days at school became reluctant 
to continue, begged her parents to let her 
stay at home, refused to go without their 
escort or to stay in the classroom without 


_the teacher. On one occasion when she was 


there without supervision she ran out scream- 
ing in manifest terror. On going home she 
took to bed and insisted that she would stay 
there indefinitely rather than go back to 
school. The parents were deeply perturbed 
over the child’s behavior, but felt helpless 
because there was no child psychologist with- 
in reach. Their immediate recourse was to 
spanking. Yet surely this is a case where the 
situation and not the child should have been 
attacked. Parents and teachers should have 
gotten together to investigate the causes of 
her disturbance and then regulated con- 
ditions so that the child might learn to 
tolerate and accept them. 

The need for such mediation of environ- 
mental demands to the child’s capacity is 
clearly seen in an extreme case of this sort. 
Most children, however, conceal their qualms 
in a new situation and make a passable ad- 
justment. But the process could be made 
easier and more effective if there was under- 
standing on the part of parents and teachers 
of the issues involved. Mothers are often 
sentimental over relinquishing their exclu- 
sive control of a child; teachers accept the 
new child’s homesickness, timidity or bump- 
tiousness as all in the day’s work. But how 
far do teachers and parents combine to study 
the component factors of the complex situa- 
tion to which the child must adjust? What 
ways have they invented of making home 
and school congruous elements in the child’s 
experience? The issue is more than a passing 
one, for the kind of adjustment which the 
child makes in this new situation may be 
prophetic of his adjustment to novelty 
throughout life. It would be interesting to 
know how many adults are hampered by 
fears of strange places, strange people and 
unfamiliar situations, or how far these are 
legacies of untoward early happenings. If 
one objective in child training is to develop 
flexibility, to produce individuals who wel- 
come rather than dread new experiences and 
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who have cultivated attitudes adequate for 
handling the unexpected, then going to 
school may well be seized on as a learning 
situation of universal importance. Adjust- 
ments to new places, new people, new habits 
and new ideas may thus be studied and 
directed in the interest of the future as well 
as of the present well-being of the child. 

How may the child be most happily intro- 
duced to a new school situation? Where 
there are older children in the family the 
transition from home to school occurs most 
naturally with their aid. They are nearer 
both to the situation and to the child than 
are parents. Children often visit school on 
special occasions with older brothers or sis- 
ters; they usually make the first venture un- 
der the aegis of the more experienced child, 
who is their best guide to a new world. But 
a rapprochement between parents and teach- 
ers is desirable in any case. It is ideal if the 
teacher can visit the home before the child 
enters school. A picture of the physical sur- 
roundings in which the child lives is often 
one clue to understanding the child. In- 
cidentally, the country school, where the 
teacher shares in the community life, affords 
opportunity for just this intimate knowledge. 
It used to be the custom in rural districts 
for the teacher to go home overnight with 
the children of the various families to pay a 
visit. The rigours of the spare bedroom in 
winter were more than compensated for by 
this picture of the child’s environment. The 
depersonalizing of many relationships is one 
of the losses of urban life. 

The parent, on the other hand, may go to 
the school, not to part in tears from her 
offspring at the gate, but to meet the teacher, 
see the schoolroom, and, if need be, tide the 
child over the first strangeness. Some chil- 
dren, of course, feel that this involves “‘baby- 
ing” and much prefer to start off ‘“‘on their 
own.” The thoughtful parent will be sensitive 
to the wishes of the child and will give or 
withhold reassurance according to his feel- 
ings rather than according to her own. Us- 
ually children are very keen, at least when 
they are established in school, to have their 
parents visit to meet the teacher, see their 
activities and be able to envisage the con- 
ditions under which they live and work. 


Whatever the medium, whether through 
visiting teacher parent-teacher associations, 
visits in home or school, knowledge and co- 
operation of parents and teacher would seem 
to be the first condition of an intelligent plan 
for the whole life of the child. This a little- 
developed field for social invention but be- 
fore we can hope to integrate the work of 
parents and teachers it is necessary to chart 
those areas of the child’s experience which 
call for their combined efforts at regulation 
and interpretation. 

It is the points of difference which are 
likely to give rise to conflict in the chiid. 
One must know how far the differences in 
home and school procedure reflect real di- 
vergence of function, or how far they are 
due to lack of conformity in purpose in 
school and home. How far does the life of 
the school provide significant new influences 
to sustain the growth of the child’s personal- 
ity, thereby reinforcing and supplementing 
the work of the home? How far, on the other 
hand, do home and school espouse different 
concepts of social behavior and employ dif- 
ferent, even conflicting methods to accom- 
plish their purposes? An examination of the 
various aspects of the disciplines of home 
and school may throw light on these ques- 
tions. By discipline we mean the regulative, 
organizing forces brought to bear on the 
child’s life by the planning of those adults 
who control the situation. Discipline may be 
discussed in terms of the persons in author- 
ity, of routinized and free activities, and 
lastly of the types of motivation employed. 


New AUTHORITIES 


When he enters the schoolroom the child 
exchanges one adult authority for another. 
Teachers are sometimes described as parent 
surrogates, but this blurs the real distinction 
in their function. It is difficult to overesti- 
mate the value for the child of encountering 
a persistent adult influence other than that 
of his parents. We all generalize from too 
limited experience, and the young child in- 
evitably construes the adult world in terms 
of his home environment. He needs the cor- 
rective of a point of view different from that 
in which he has been reared. While there are 
times when a child craves the reinforcement 
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which only the bonds of family affection can 
give there are other times when he welcomes 
the more objective treatment of the outsider 
who has no personal state in his concerns. 
Though there is thus value in the fact that 
these two authorities are essentially differ- 
ent, it is well to recognize the strain that 
may be put on the child in making a dual 
adjustment if the authorities are not in har- 
mony. The same child may exhibit marked 
personality differences in home and in school 
because he is adjusting alternately to quite 


different demands. At school he may be in-. 


dustrious, quiet, contented; at home rest- 
less, boisterous, unmanageable. The integra- 
tion of his personality will be well-nigh im- 
possible so long as he is compelled to oscillate 
between two conflicting authorities. Ulti- 
mately each individual must accept the re- 
sponsibility of weighing competing author- 
ities and choosing between them, but such a 
choice implies a degree of maturity and ex- 
perience not possessed by the young child. 
Harmonizing the standards and purposes of 
the parents and the teachers where possible 
would seem a first step towards securing a 
good adjustment for the child. This implies, 
as we have said before, that parents and 
teachers must come to know one another 
before they can hope to share purposes. 


ROUTINIZED AND FREE ACTIVITIES 


The child who comes from a well-regulated 
home has already been indoctrinated with 
the idea of order in relation to his daily 
routine of eating, sleeping, toilet and play. 
With school life his experiences are at once 
more routinized and more free. The school- 
room presents a situation which is in many 
ways highly stereotyped. There is less ad- 
justment to special needs than in the routine 
of the home. Thus, punctuality becomes a 
rigorous requirement of all children; the 
child enters and leaves the school by certain 
doors, and in a designated fashion. In the 
classroom he sits in a fixed seat, has classes 
in a set order, and learns a code of behaviour 
almost as rigid as the proverbial goose-step. 
It is amusing in a group of adults to note 
the vestiges of old habit in response to a 
situation which suggests the teacher-pupil 
relationship. Certain individuals may stand 


up to answer, use certain formal responses, 
or even snap their fingers or hold up their 
hands when the urge to expression is over- 
powering! It will be said, of course, that the 
schools of today are different, and undoubt- 
edly the progressive schools have set in 
motion forces which are tending to free chil- 
dren from rigid uniformity and allowing 
greater adaptation to individual need. But 
this whole question of routine in home and 
school, its purpose and value will bear much 
thinking about by both parents and teachers. 

If life in the classroom is more mechanized 
in the average school than in the average 
home, this restraint is compensated for by 
the greater freedom of companionship on 
the playground. Prior to entering school the 
child is usually dependent on the compan- 
ionship of siblings or of the small neighbor- 
hood group. A much wider range of varied 
associates now confronts him. He is faced 
with the challenge of finding and maintain- 
ing his place in a large group, of making 
friends and allies, of defending himself and 
his possessions in the classroom, on the play- 
ground and in the unusual freedom of the 
streets. He is no longer under his mother’s 
watchful eye. Teachers will interfere in ex- 
treme cases, but in the main children are al- 
lowed to manage their own affairs with one 
another. The code of the group enters as a 
competing influence with that of adult au- 
thority. Children develop their own stand- 
ards of loyalty, honour, obligation. These 
standards are often little understood either 
by child or adult. Interpretation and rela- 
tion to the larger context of the child’s life 
may aid in the process of emancipation of 
which independent group activity forms so 
large a part. 

MOTIVATION 

What are the means used to motivate 
children in school as compared with home 
situations? Motivation may be considered as 
material, that is, rewards and punishments; 
as social, approval or disapproval; or as 
natural, the child’s success or failure in his 
enterprises. Is there disparity in the uses of 
these different types of motivation due to 
inherent differences in the two situations as 
well as to different stages of enlightenment 
among parents and teachers? 
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The use of material incentives or deter- 
rents is probably diminishing in good schools 
as it is in good homes. Punishment is fast 
becoming an anachronism. Rewards are not 
so generally dispensed with. The gold-star 
parent coexists with the gold-star teacher. 
Probably neither has been challenged to in- 
vestigate what she really accomplishes with 
her rewards, whether the improvement that 
she notes is due to the reward or to some un- 
recognized factor of the situation, and wheth- 
er the good results could not be secured by a 
type of motivation intrinsic to the learning 
situation itself. 

Approval and disapproval are methods 

which have only limited applicability. We 
all like to be commended when we have done 
well; but we do not admire the person who 
works for the praise he hopes to receive. 
Similarly the parent who overworks these 
motives is developing dependence or a dis- 
agreeable assertiveness in the child. The 
teacher who seeks to attach children to her 
by personal bonds is losing the unique value 
of her position, that is, its objectivity. Social 
approval and disapproval are by-products of 
a social situation rather than acceptable 
means of regular social control. There is, 
however, one aspect of social approval and 
disapproval which becomes extremely im- 
portant with the school age child, and that 
is the judgment of his peers. This is a form 
of motivation which is not deliberately em- 
ployed but is a natural outcome of a free 
social situation. As such it is undoubtedly 
powerful, though it still calls for the adult 
interpretation which we bespoke in regard 
to the general social situation. For the child 
to learn to stand out against social judg- 
ments marks a higher form of development 
than does mere conformity. 

What are the incentives which one can 
endorse without qualification? The natural 
incentive of satisfaction in accomplishment 
is the most powerful as well as the most 
legitimate form of motivation. In the home 
it is relatively easy to adjust the scale of 
performance so that each member of the 
family has the satisfaction of success in cer- 


tain chosen undertakings. In a school or- 
ganized on a competitive basis success is 
possible only for the children at the top— 
the great majority never experience this 
stimulus. This, as Burnham has pointed out 
admirably in his texts on mental hygiene, 
is a great indictment of the prevailing school 
system. No less deleterious than the fact 
that few children can succeed under a com- 
petitive system is the further result that 
cooperation is discouraged—children are 
definitely penalized for helping one another. 
Again the progressive schools are to the 
fore, substituting cooperation for competi- 
tion: but now we are told that such schools 
are creating maladjusted personalities by 
making children unfit for a competitive so- 
ciety. The logic of the situation seems to be, 
not to retract in the schoolroom, but to ex- 
tend to our social structures the present type 
of social organization used in the schoolroom. 
What is the underlying basis of successful 
accomplishment? It lies in finding activities 
which interest the child and in stimulating 
him to the use of all his faculties so that he 
identifies himself with their pursuit. The 
home can do this to a rather limited extent; 
its function is rather to direct, interpret and 
integrate the child’s outside activities rather 
than to provide the main setting for carry- 
ing them out. The school is par excellence 
the field for the activity of the growing boy 
and girl. Activities must have a wide range 
of variety to satisfy all kinds of children; 
they must be physical as well as mental so 
that skill may be united with understanding; 
they must be changing so that the child’s 
attention is sustained; and they must gain 
reality through having a significant relation 
to the larger purposes of outside life. When 
these conditions are met the problem of dis- 
cipline will have solved itself. Learning is 
the most satisfying of all pursuits, provided 
we mean by learning the mastering of those 
activities which have a significant relation 
to real life. If home and school focus on the 
conditions which are favourable to such 
learning their efforts will swing into a natu- 
ral harmony. 
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Heart Disease in Childhood 


A. CARLTON ERNSTENE, M.D. 
The Cleveland Clinic, Cleveland, Ohio 


HE GREAT majority of children are 

born with perfectly normal hearts. In 

a few, however, congenital anomalies 
are present either in the heart itself or in 
the large blood vessels into which the heart 
pumps its blood. Those abnormalities which 
are of importance manifest themselves by 
causing difficulty in breathing or blueness 
of the lips and finger tips or of the skin either 
while the child is quiet or during moderate 
exertion. Lesions which do not cause such 
symptoms require no particular attention 
and should under no circumstances lead one 
to impose restrictions upon the activity of 
the young child. There are several reasons 
why it is desirable, however, that the pres- 
ence of a congenital anomaly of the heart 
be recognized early in life and why it is ad- 
visable, therefore, that every infant have a 
careful heart examination during the first 
few months of life. Chief among these is the 
fact that it will be of considerable importance 
at later periods in the individual’s life to 
know whether a murmur in the heart dates 
from the time of birth or whether it has de- 
veloped only recently in association with 
some illness. 

Practically all cases of acquired heart dis- 
ease in persons less than twenty years of age 
are the result of one of the so-called rheu- 
matic infections. The two chief members of 
this group of infections are rheumatic fever 
(acute articular rheumatism) and chorea (St. 
Vitus’ dance) but closely related to these 
are tonsillitis, “growing pains” and certain 
indefinite illnesses characterized only by the 
presence of long-continued fever, usually of 
slight degree. Rheumatic infections and their 
resulting damage to the valves, muscles or 
covering membranes of the heart are decid- 
edly uncommon in children of preschool 
age, and it is not until the age of five years 
that the incidence of rheumatic heart disease 
becomes appreciable. From then on the fre- 
quency of new cases increases with each ad- 


ditional year of life to reach a maximum 
among children between the ages of ten and 
twelve years. 

In all children, the occurrence of painful 
joints or of the purposeless twitching move- 
ments of the hands, feet, shoulders or mus- 
cles of the face characteristic of chorea in- 
dicates the presence of a far more important 
condition than may be suspected from the 
actual discomfort of the child. A physician 
should be consulted promptly, and the pa- 
tient should be kept in bed until all symptoms 
have subsided and the temperature has been 
normal for at least two weeks. It is unfortu- 
nate that in spite of the most adequate 
treatment, these illnesses are accompanied 
by various degrees of permanent heart dam- 
age in a large proportion of cases. A prolonged 
period of rest in bed is the most effective 
measure available to limit the extent of in- 
jury to the heart in those children in whom 
evidence of heart disease develops. 

Attacks of tonsillitis and the occurrence 
of “growing pains” should never be regarded 
lightly. During the time fever and other 
symptoms are present, and for some time 
afterward, rest in bed is essential. Particular 
attention should be paid also to illnesses 
causing few or no symptoms excepting per- 
sistent low-grade fever. It has been estab- 
lished that illnesses of this kind not infre- 
quently result in rheumatic heart disease. 
Here again it is of the utmost importance 
that the child be kept in bed not only during 
the time fever is present but for a consider- 
able period after the temperature becomes 
and remains normal. 

There is considerable evidence that the 
organisms responsible for the rheumatic in- 
fections frequently gain access to the body 
by way of the tonsils and adenoid tissue. 
Because of this and because children who 
have had one of the rheumatic infections 
are very likely to have subsequent attacks 
of the same or of one of the related illnesses, 
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it is advisable that the tonsils and adenoids 
be removed in every child who has had a 
rheumatic infection. Clinical experience in- 
dicates that this procedure reduces the fre- 
quency of recurrent attacks of rheumatic in- 
fection. It is useful also in protecting the 
heart if the heart has escaped injury from 
the first infection and in preventing further 
damage by subsequent infections in children 
who have suffered damage to the heart from 
the first attack. The removal of tonsils and 
adenoid tissue, however, does not completely 
insure the patient against the subsequent 
occurrence of rheumatic infections. Hence 
there is no reason to recommend routinely 
the removal of tonsils and adenoids from 
healthy children. 

The child who has had one of the rheu- 
matic infections and has suffered injury to 
his heart should be protected, so far as is 
possible, from all acute infections, particu- 
larly those of the upper respiratory tract 
and the contagious diseases of childhood. All 
illnesses accompanied by fever or cough 
place an added strain upon the heart. If 
a child with rheumatic heart disease does 
contract such an illness, it is, of course, es- 
sential that he be. kept at rest in bed until 
convalescence is well established. 

Aside from the rheumatic infections, the 
diseases to which children are subject rarely 
cause heart disease. Diphtheria sometimes 
damages the heart muscle seriously, but the 
use of antitoxin in the treatment of diph- 
theria has made such complications decid- 
edly rare. Fortunately, too, the widespread 
employment of toxin-antitoxin or similar 
preparations has resulted in a great reduc- 
tion in the frequency of diphtheria. Today 
most children with diphtheria have the dis- 
ease so mildly and are so promptly relieved 
by antitoxin that the heart escapes damage. 

Scarlet fever may cause injury to the heart 
similar to the damage produced by rheu- 
matic infections. In children with scarlet 
fever, however, heart disease develops in less 
than 1 percent of all cases, while in those 
with rheumatic infections the incidence of 
heart damage is much’ higher. Organic 
changes in the heart occur in 80 percent or 
more of all children with rheumatic fever 
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and in approximately 40 percent of those 
with chorea. 

The management of the child with heart 
disease constitutes a problem for which gen- 
eral rules cannot be given. Each child must 
be treated individually by a well-trained 
physician. In a number of children with mi- 
nor changes in the heart, no restrictions in 
daily activity are necessary. In others with 
somewhat more serious damage, it may be 
sufficient to prohibit only the most vigorous 
types of play. In still others, much more 
severe restriction must be imposed, and it 
is in this group that circumstances frequently 
necessitate prolonged periods of rest in bed. 
In all children with organic heart disease, 
activity to the point of producing shortness 
of breath must be avoided, and it is by 
paying attention to this single symptom that 
best judgment can be made as to whether a 
certain child is being allowed too much free- 
dom. 

Children whose activity must be limited, 
and particularly those who must be confined 
to bed for long periods, present a number of 
special problems. The child may feel the re- 
strictions keenly and may become markedly 
introspective. It is essential, therefore, that 
measures be taken to relieve the anxiety so 
frequently present and that substitutions be 
made for-the activities that have been denied 
the child. Occupational and recreational 
therapy properly adjusted to the age of the 
child and the state of his health are of the 
utmost importance. It is remarkable how 
much more simple and more satisfactory the 
care of a handicapped child becomes if suit- 
able craft interests are provided. Home 
teaching of children confined to bed or in- 
doors also is desirable in order that they may 
join children of their own age when they re- 
turn to school. 

The heart of the child has a tremendous 
reserve power, and with proper medical su- 
pervision, children with serious heart dam- 
age frequently return to a state of practically 
normal activity. The problem of heart dis- 
ease in children is a difficult one, but experi- 
ence teaches that painstaking management 
often produces results that are more than 
gratifying. 

















Fatigue and Rest in the Kindergarten 


HELEN C. DAwWE and JOSEPHINE C. FOSTER 
Institute of Child Welfare, University of Minnesota, Minneapolis, Minnesota 


HERE is no one period in the kinder- 

garten day which provokes more dis- 

cussion than the rest-period. Although 
it has become a recognized part of most kin- 
dergarten programs, the attitude of the 
teachers and the behavior of the children 
differ markedly in different schools. Some 
teachers are enthusiastic over the advan- 
tages of rest and the teaching of relaxation 
while others are obviously bored with the 
period and drop it from the curriculum at 
the slightest excuse. The children in some 
schools apparently enjoy the rest-period and 
occasionally actually fall asleep, while the 
children in other schools look upon it as a 
period of discomfort and of irritating restric- 
tion of activity. 

In the study reported here, the investi- 
gators have endeavored to study in so far 
as was possible the evidences of fatigue in 
kindergarten children and the extent to 
which the rest-period served to alleviate 
these. Our investigation of fatigue and rest 
in kindergarten children falls into three 
parts: first, a questionnaire on the pro- 
cedures of schools and attitudes of teachers 
and pediatricians; second, an observational 
study of the behavior of children at various 
times during the actual kindergarten session; 
and third, an observational study of chil- 
dren in the course of the kindergarten rest- 
period. 


I. REPORTS FROM PEDIATRICIANS 
AND TEACHERS 

The questionnaires were filled out by 178 
kindergarten and 73 first grade teachers in 
seven cities. These teachers were working 
with children between the ages of four years 
and six months and seven years and seven 
months. 

Practically all kindergartens questioned 
have a ten minute rest-period between 10:00 
and 10:30 in the morning session and be- 
tween 2:00 and 2:30 in the afternoon. Most 


Part III of this study, “The Kindergarten Rest-Period,” will 
appear in a later issue. 


of the children lie on rugs or papers on the 
floor, a few lie on benches and from a quar- 
ter to a third get their rest sitting in chairs 
with their heads on tables. Twenty-five per- 
cent of the schools have blankets or other 
covers for the resting children; eight percent 
use pillows. Eighty-two percent darken the 
room, and a little more than half of the 
teachers provide some music during the rest- 
period. Practically all of the teachers feel 
that the children rest best when lying on 
their backs but few of them insist that the 
children take this position. Most teachers ex- 
pect the children to be reasonably quiet, not 
talking or singing, but they do not ordina- 
rily attempt to require absolute immobility. 
About 75 percent of the children are said to 
“relax and rest well.” The first grade teach- 
ers in general report a briefer rest period 
with practically all the children resting in 
their seats, no darkened windows, no music 
and little attempt to teach real relaxation. 

The questionnaire also asked what the 
teachers of kindergarten and first grade chil- 
dren believed was accomplished by the 
school rest period. The answers to this ques- 
tion stressed two points. In the first place 
many teachers feel that the rest-period pro- 
vides an opportunity for teaching the child 
to relax, to enjoy quiet and to appreciate 
rest. One teacher goes so far as to say that 
the rest period offers opportunity for medita- 
tion and thought, and several agree that it 
offers a time when the child is not required 
to have any contact with other children or 
materials. 

In the second place the teachers claim that 
the rest-period furnishes a time for actual 
rest, rest for body, for eyes, for nerves, and 
for mind. They feel that after such a period 
the child’s behavior, emotional control, and 
his ability to pay attention, to be interested 
and to think are improved. They look upon 
the rest-period as an opportunity for resto- 
ration of powers which have become dulled 
or exhausted. 
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This gives a general picture of the rest- 
periods which the teachers are conducting, 
and furnishes a background for the major 
section of the questionnaire which was con- 
cerned with the kinds of behavior which 
the teacher recognized as signs of fatigue. 
Each teacher was asked to check in a list of 
thirty-one items all those which have been 
“noticed As Signs of Fatigue in kindergarten 
or first grade children. Do not check traits 
which appear often when there is no reason 
to suspect fatigue.” This same list of signs 
of fatigue was later given to thirty-nine 
nursery school teachers and twenty-seven 
pediatricians. 

Separate treatment of all thirty-one signs 
of fatigue gave such an unwieldy array of 
figures, that they have been grouped into 
six classes for presentation here. The classi- 
fication was of necessity somewhat arbitrary 
since such symptoms as ‘‘crying easily” 
could be placed under physical or under 
motor signs as well as under emotional. 
Changes in the child’s voice were so difficult 
to classify that they have been given a group 
by themselves. The classification used was: 

I. Physical signs (weary expression, droop- 
ing attitude, eyes lack lustre, flushed face, 
dark circles under eyes, yawns, etc.) 

II. Motor signs (sudden movements, per- 
sistent movements, fidgeting, restlessness, 
grimaces, stumbles easily, etc.) 

III. Mental signs (inattentive, miscalls 
words, forgetful, hearing less acute, loses 
interest easily, etc.) 

IV. Emotional signs (laughs easily, cries 
easily, loses sense of humor, feelings easily 
hurt, etc.) 

V. Changes in the voice (pitch higher or 
lower than usual, tends to stutter) 

VI. Report of the child (feet cold, head- 
ache) 

From Table I it is evident that the 
teachers of younger children notice physical 
signs, emotional signs and changes in the 
voice more often than do the teachers of 
older children.) Of the individual items under 
emotional signs of fatigue, the one which 
most clearly differentiates between the 
younger and older children is that of “crying 
easily.”” Teachers of older children tend to 


TABLE I 


PERCENTAGE OF SIGNS OF FATIGUE 
WuicH WERE CHECKED 


Nurs- Kinder- First  Pedia- 
ery  garten Grade trician 
School 
Physical .59 .39 31 45 
Motor .40 41 .48 .37 
Mental .29 .33 .49 .32 
Emotional 47 31 .33 .48 
Voice changes  .30 .18 15 15 


Child’sreport .02 .03 .03 .09 





see motor signs such as restlessness and 
mental signs such as inattention more than 
do the teachers of younger children. The 
pediatricians fall in general between the 
nursery school and kindergarten teachers. 
The one point at which the pediatricians 
differ markedly from all teachers is in the 
items reported by the child himself. This is 
obviously because the physician inquires 
how the|child feels, while it would be highly 
undesirable for a teacher to adopt this as a 
regular technique. 

If we ask why such differences should ap- 
pear in the reports of teachers of different 
age children, we find that there are two ex- 
planations. In such points as “cries easily”’ 
and “yawns” we can explain the falling off 
as a direct effect of increasing age. As the 
child grows older he learns to control his 
tears, and he needs to yawn less often as he 
gets farther and farther away from daily 
naps and long sleeping hours. The appear- 
ance of other symptoms may be influenced 
markedly by the situation in which the child 
is placed. A striking example of this is found 
in the symptoms grouped as “‘mental.’? No 
nursery school teachers reported “miscalls 
words” or “hearing less acute” because there 
is nothing in the nursery school situation to 
demand the use of a particular word at a 
particular time or any requirement that the 
child be alert every moment to catch what 
is said to him. In the first grade, however, 
we find a situation where the child is ex- 
pected to pay good attention, to remember 
what has been said, and so on. If the six- or 
seven-year-old child were in a nursery school 
set-up he would probably not have “‘forget- 
ful” checked as a sign of fatigue. The increase 
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of teachers checking the motor signs at the 
higher ages may also be the result of the 
greater requirements for “sitting still” in the 
upper schools with the resultant desire for 
movement and the resultant checking by the 
teacher on “‘restlessness”’ as a sign of fatigue. 

A correlation of the frequency with which 
all 31 signs of fatigue were checked by our 
different groups gives the coefficient of cor- 
relation between the replies of nursery school 
and kindergarten teachers as .85; between 
kindergarten and first grade .82; between 
nursery school and first grade .57. These 
figures show that, as we might expect, the 
kindergarten teacher is like both the nursery 
school and the first grade teacher. They sug- 
gest also that some of the differences may be 
due to progressive changes in the children 
or to the fact that the training of the nursery 
school teacher is much more like that of the 
kindergarten teacher than it is like that of 
many grade teachers. The teachers of the 
younger children have had the importance of 
physical health and the symptonis of physical 
upset emphasized whereas the grade teacher 
often feels that these are secondary to the 
necessity for teaching her children certain 
definite information and skills which cannot 
be acquired without a certain degree of at- 
tention and conformity to school rules. 

If we correlate the frequency with which 
the various signs of fatigue were checked by 
the pediatricians with those checked by 
the teachers, we find coefficients of correla- 
tion as follows: between pediatricians and 
nursery school teachers .82; pediatricians 
and kindergarten teachers .77; and pedia- 
tricians and first grade teachers .55. The 
closer agreement between pediatricians and 
teachers of younger children may mean that 
the physical signs of fatigue are most readily 
recognized by the teachers of the youngest 
children or that these children display such 
signs more often than do the older children. 
It is quite possible that both of these factors 
are active. 

In summary we may say that the question- 
naires give a picture of the rest-period as it 
is conducted in the kindergartens and first 
grades of seven cities scattered over the 
country and a picture of the type of be- 


havior which suggests fatigue in school chil- 
dren. The most striking differences were 
found between the preponderance of “phys- 
ical signs” at the nursery school level and 
that of “mental signs” in the first grade. 


II. OBSERVATIONS OF SIGNS OF FATIGUE 
IN KINDERGARTEN CHILDREN 


In the second part of this study, we en- 
deavored to record the behavior of kinder- 
garten children which might indicate fatigue 
at various hours of the day. It would have 
been possible to study a few children in a 
strictly controlled study in a laboratory, but 
this situation would not have even approxi- 
mated the actual situation in a school. It 
seemed better, therefore, to make observa- 
tions in real kindergartens where the sched- 
ule was running as usual without reference 
to us. Such a set-up is a most difficult one 
from the point of view of scientific procedure. 
The kindergarten day is subject to varia- 
tions, which, however desirable from the 
point of view of the school and the child, 
frequently ruin well-made plans for long- 
continued observation of individual children. 
Dental examinations, mental tests, periods 
of isolation from the group, absence on ac- 
count of illness and preparations for special 
programs or exhibits are difficulties which 
every research worker meets. In the present 
study, certain points could not be answered 
because the kindergartens in which we are 
working followed too closely the same gen- 
eral plan of schedule, and we did not feel 
justified in asking for changes in the pro- 
grams. 

The observations were conducted in nine 
public school kindergartens in Minneapolis. 
Records were obtained on 483 children, 253 
in the morning session (second semester of 
kindergarten) and 230 in the afternoon (first 
semester of kindergarten). The schools were 
selected in order to include privileged, aver- 
age, and underprivileged children. A time- 
sampling technique was used with two con- 
secutive half-minute observations on each 
child at five different times during the ses- 
sion. Eight or ten children were observed 
each day until all the children in a kinder- 
garten had been included. Each set of ob- 
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servations occupied ten or fifteen minutes 
and was inaugurated at the beginning of a 
new activity so that all the children would 
be observed at the same type of occupation. 

Since there is no one true measure of 
fatigue, it is impossible to divide the children 
for the sake of comparison into fatigued and 
non-fatigued individuals. The records are 
consequently limited to behavior which com- 
monly does indicate fatigue. It is obvious 
that a teacher who knows her pupils well 
may guess with considerable accuracy 
whether any particular bit of behavior is or 
is not the result of fatigue. The observer, 
who comes in from outside and keeps records 
on a child for one day only, can record mere- 
ly the presence or absence of such behavior 
without hoping to understand the cause. But 
it seems reasonable to assume that those re- 
sponses which may indicate fatigue will ap- 
pear more often at the times of day when 
the child is tired than they will at the times 
when he is well rested and fresh. On such an 
assumption, then, this study has been con- 
ducted. 

Some of the responses which teachers had 
checked in the questionnaire as being indica- 
tive of fatigue could not be included in this 
observational study either because a pre- 
vious acquaintance with the child’s behavior 
was implied (as in change of the pitch of 
the voice) or because there was too great 
difficulty in accurately recording the ap- 
pearance of such behavior. The responses 
which were selected for record were: obvious 
inattention; fidgeting and restlessness (in- 
cluding persistent movements, wiggling, etc. 
but not simple or occasional shifts in posi- 
tion); nervous habits (nailbiting, etc.); gri- 
maces and frowns; yawning; a drooping 
posture; irritability and fighting; annoying 
others; senseless vocalization; acting silly; 
crying and whining. 

The data thus obtained have been studied 
in an effort to determine the influence of 
time of day, the occupation of the child, and 
where possible the day of the week upon the 
frequency with which these types of behavior 
appeared. 

Of the eleven types of behavior which 
were observed, by far the most frequent was 


“fidgeting and restlessness” which appears — 
more than five times as often as do any of © 
the other responses; then come “inatten- 
tion,” “yawning,” ‘“‘nervous habits,” “an- 
noys others” and “‘grimaces and frowns” 
while the other kinds of behavior appear 
only infrequently. 

The curves of the frequency of behavior 
suggesting fatigue at different times of the 
day show that it was least common between 
9:00 and 9:30 in the morning and between 
1:30 and 2:00 in the afternoon while it was 
most common between 10:00 and 10:45a.m. 
and 2:45 and 3:00 p.m.' 
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Story Rhythms Work period 
and games 


Behavior suggesting fatigue during different activities. 


The next question which arises is: Why 
is this kind of behavior more common at 
certain hours of the day than at others? If 
we are recording the appearance of signs of 
fatigue, why does not the frequency of these 
signs increase steadily with the advance of 
the hour? As any teacher knows, the occupa- 
tion of the child has a great influence upon 
his behavior. When we tabulate our data by 
the occupation of the child, regardless of the 
time of day (see Chart above) ,we find that the 
different activities of the day when arranged 
in order from those showing fewest to those 
showing most behavior suggesting fatigue 
are; morning session—work period, rhythms 
and games, story hour, formal music,? dis- 


_ 1} The drops in the curve after 8:45, 10:30, 1:15 and 2:45 and the 
rise after 9:45 are probably significant since the diff/ediff for each 
of the differences is greater than 2.0. The differences between the 
highest and the lowest points on the curve are still more reliable. 

.2 Since the Minneapolis formal music period is in many ways 
quite different from the music periods in other cities, it is not safe 
to draw too many generalizations from the observations of this 
activity. 
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cussion period and then the rest-period; 
afternoon session—work period, rhythms 
and games, story hour, songs, discussion 
group, formal music and then the rest-period. 
These results demonstrate that, as we might 
expect, behavior suggesting fatigue increases 
as we pass from activities which impose few 
restrictions on movement and vocalization 
(as in the work period) up to those activities 
which offer less and less opportunity for 
movement and demand more and more self- 
control. 

In order to determine the relative impor- 
tance of hour of the day and of type of ac- 
tivity offered to the child, it would be neces- 
sary to plan an investigation in a kindergar- 
ten where it would be possible to vary the 
schedule in accordance with some scientifi- 
cally pre-arranged plan. Our results merely 
suggest that while activity is more im- 
portant than hour of the day, probably both 
are concerned in the behavior of the child. 

We had hoped to determine the effect of 
the day of the week upon the behavior of 
the child. Unfortunately the other studies 
which we were carrying on interferred with 
our records of behavior late in the week. For 
the two days for which there are sufficient 
cases to warrant any conclusions, the re- 
sponses suggesting fatigue were considerably 
more common on Mondays than on Tues- 
days. We may conclude, therefore, that Mon- 
day for the child as well as for the teacher 
is apt to be a rather difficult day. 

It was impossible to determine the value 
of the rest-period as we had hoped to do, 
because none of the schools scheduled the 
same type of activity for the periods pre- 
ceding and following the rest-period. The 
influence of the type of activity was so great 
that it concealed whatever effect the rest- 
period may have had. 

Table II presents a comparison of morning 
and afternoon kindergarten children in three 
types of activity, the teacher-controlled 
group period, the rest-period and the com- 
paratively free periods of work and games. 
From this table there appears practically no 
difference in the behavior of the older and 
younger children during the free periods, 
but a slight tendency for the morning chil- 


TABLE II 


PERCENTAGE SHOWING BEHAVIOR SUGGESTING 
FATIGUE IN VARIOUS KinpDs oF SCHOOL 


PERIODS 
Teacher- Free 
Session controlled Rest periods 
group period (work or 
; games) 
Morning 43% 62% 20% 
Afternoon 37% 54% 19% 





dren to show a poorer adjustment during 
the teacher-controlled periods. While the 
difference is not great enough to be statis- 
tically conclusive (diff/cdiff for the teacher- 
controlled and rest-period differences is 1.5) 
it is large enough to be suggestive. It is a 
common practice in the kindergartens in 
which the observations were conducted to 
make a sharp distinction between the two 
sessions, with much more opportunity for 
free play and more freedom to shift occupa- 
tions in the afternoon while the morning 
group has a much more formal program, 
planned to prepare the children for their 
promotion to first grade. Since the morning 
group is some six months older than the 
afternoon group, since the morning is usually 
supposed to be the more favorable time for 
work, and since these children have already 
had a half-year of kindergarten work, we 
might well expect them to respond to the 
school work with less difficulty than do the 
children who have just entered school. The 
fact that we find a tendency in the opposite 
direction suggests that perhaps the raising 
of standards from afternoon to morning 
sessions has been more rapid than has been 
the development and growth of self-control 
in the children themselves. 

It is quite possible that our records show 
not fatigue, but maladjustment to the school 
situation, whether this be boredom, day- 
dreaming, dislike of an activity or actual 
weariness. Whatever may be the ultimate 
cause of the restlessness, inattention and so 
on which the children display, these activ- 
ities seem to mean that the child is having 
some difficulty in conforming to the stand- 
ards and expectations of the teacher and 


(Continued on page 229) 
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Mass Production of Health in the U.S.S.R. 


MarIeE LovIsE ALLEN 
Falk Elementary School, Pittsburgh, Pennsylvania 


is O BRING up a healthy generation 

with nerves of steel and iron muscles” 

—thus Lenin stated one of the funda- 
mental aims of the U.S.S.R. As we travelled 
from Leningrad, stopping for several weeks 
in Moscow and continuing south to Yalta 
in the Crimea, we saw everywhere signs of 
the special care being given to the health 
needs of the people. We visited hospitals 
and clinics equipped with the best that 
science can contribute to combating disease; 
spacious apartments in what were once pal- 
aces of the nobility, now filled with cots and 
used as rest homes for workers and students; 
health centers in factories; sanitoriums in 
the mountains, and forest schools for tuber- 
cular children. Many things were lacking. 
The old buildings which had been converted 
to these new uses were inadequate to meet 
the standards of sanitation we assume in this 
country, and one deplorable condition was 
the abundance of flies. The installation of 
window screens should surely be incorpo- 
rated into the next five-year plan. But in 
spite of any criticisms we might make, the 
fact remains that the U.S.S.R. is embarked 
on a national program definitely planned to 
meet ultimately the health needs of every 
child and adult. 

Physical fitness is being emphasized at all 
age levels. One of the memorable sights dur- 
ing our stay in Moscow was the stupendous 
physical culture demonstration. Thousands 
of young men and women from the factories 
of the vicinity marched through the Red 
Square and were reviewed by Stalin. The 
marchers were picked members of groups 
organized in industrial communities for the 
purpose of encouraging all types of sports. 
The special care for children’s health be- 
gins, of course, before birth. The Soviet gov- 
ernment has established “Consultations for 
Women” in all districts. These exist both as 
independent institutions and as part of the 
systems of dispensaries and polyclinics. Their 


service includes examinations during preg- 
nancy and general sex hygiene. The actual 
care of the child comes under another group 
called “Consultations for Children.” These 
are very popular and mothers of newborn 
infants usually come of their own accord to 
the Consultation. If they do not, the visiting 
nurses—known as “patronage sisters” —visit 
the home and request the mother to come. 
Each Consultation has a card-index of all 
children in the district, and special note is 
made of children prematurely born, those 
suffering from rickets, tubercular children 
and those needing special diets and care. 

Originally these Consultations were for 
prophylactic treatment of healthy children, 
but their functions have been extended so 
that the staff includes, in addition to the 
pediatrician, an aurist, a throat and nose 
specialist, a neuropathologist, and sometimes 
also a surgeon and a specialist in skin dis- 
eases. In fact, they are really district poly- 
clinics for young children. When we visited 
one such organization, we found it housed, 
as usual, in an old building which was with 
difficulty made usable. In the new buildings 
which are being erected there are two dis- 
tinct departments completely separated from 
each other—one for healthy children and 
the other for those not in normal health. 
The one we visited was not of this sort but 
made use of a so-called “‘filter-room” where 
all children entering are first examined for 
infection. Contagious patients are prohibited 
entrance and receive assistance from the 
physician and nurse at home, or are trans- 
ferred to a hospital. Attached to this Con- 
sultation was a milk kitchen where we saw 
very modern equipment for pasteurizing 
the milk, sterilizing the bottles and capping 
the filled ones ready for delivery. 

The Consultations in the U.S.S.R. are 
closely connected with the créches of the 
various districts. They provide them with 
medical assistance and cooperate in cases of 
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contagion. All children at créches, as well as 
those at Consultation, are subjected to obli- 
gatory vaccination and to inoculations 
against diphtheria and measles. 

The work of the Consultation is not con- 
fined to medical assistance but includes 
measures to improve home and community 
sanitation. Some of these are visits to the 
homes, establishment of playgrounds in 
courtyards or any available space and the 
organization of walks to get the children 
into the open air. It was a common sight in 
the cities for us to see groups of eight or 
ten young children with shaven heads and 


as long as three or four days and nights while 
the family is waiting to make train connec- 
tions. This, of course, is a service that would 
not be necessary in this country where peo- 
ple are not often forced to wait that long for 
a train! But it does show how completely 
the Soviet government is covering the field 
of its own particular needs. 

In the schools the health program is car- 
ried out in the same centralized way. The 
People’s Commissariat of Health has drawn 
up regulations regarding the sanitary con- 
dition of school buildings; the complete med- 
ical examination of all pupils during the first, 





An American-type slide on which young members of the Soviet Union may begin to develop “muscles of iron.” 


in brief attire walking through a park or 
along a quiet street with a mother or nurse 
on duty to pilot them. Head-shaving, by 
the way, was not introduced by the Soviet 
but has long been a custom during the sum- 
mer both for comfort and sanitation, espe- 
cially in the rural areas. It has, however, been 
very generally accepted as a hygienic meas- 
ure and posters expounding its desirableness 
are seen in many places. 

An interesting example of this extensive 
program of child care is the Children’s Room 
in the North Railway Station in Moscow. 
Here we found a complete set-up for the 
examination of children travelling with their 
parents. There are isolation rooms for use 
in case of contagious disease, facilities for 
preparing food, play-rooms, and cots for 
afternoon naps. Children are kept here for 


fourth and seventh years in school; the 
normal length of lesson periods, and the 
time to be spent on home-work, all in line 
with the child’s age and physical condition. 
Nutrition work is an important part of the 
school program, too. The children have their 
noon meal at school and special attention is 
given to correcting malnutrition. 

The importance of parent participation, 
especially mothers, in helping to carry out 
some of the health measures is emphasized 
by those working professionally with chil- 
dren. In many of the schools the mothers 
may do nutrition work, help with sanitary 
examination of schools and children, or veri- 
fy the observance of hygiene rules by chil- 
dren at home through visits to the family. 
This cooperation is a great help in getting 
healthful conditions into the homes and in 
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educating the entire family in sanitation and 
hygiene. 

In ten years the number of school physi- 
cians has been increased from fourteen hun- 
dred to four thousand. The schools work 
closely with dispensaries and clinics in their 
communities and: there are many special 
types of schools for children in need of par- 
ticular care. These include schools in favor- 
able locations for tubercular children. We 
visited one of these so-called forest schools 
which was several miles out of Moscow. Over 
a hundred boys and girls with inactive tuber- 
culosis stay and study here for periods of 
three to six months or longer if necessary. 


- The building is old and musty, but it is on 


a large farm and most of the day is spent 
outdoors. The classes are held in the open 
air, are shorter than those in regular schools 
and are interrupted with frequent rest pe- 
riods. Schools such as these are open all the 
year round. 

The regular schools are closed during the 
summer but in the cities the children come 
at noon for their lunches and a teacher is 
on duty to take them on an excursion or to 
supervise their play in the park or on a play- 
ground in the neighborhood. These parks 
and playgrounds are organized under medi- 
cal supervision. Children are admitted to 
physical culture only with the physician’s 
permission. When one of the numerous parks 
is laid out, there is always provision for a 
special portion to be set aside for the ex- 
clusive use of children, for the health care 
of the school child is by no means confined 
to the school itself. 

These extra-mural measures for health 
care of children are often the work of self- 
help organizations among the children. Ev- 
ery school has its sanitary commission or 
brigade and in each class there are orderlies 
who see that everything is clean. In addition, 
they institute community sanitation. Es- 
pecially in small villages, these children work 
to get clean streets, yards and public build- 
ings. These self-help organizations of school 
children are headed and guided by the or- 
ganization of “Young Pioneers’’—a social 
group in which about five million children 
from ten to sixteen years of age are enrolled. 


In addition to the social and general health 
work done through the organization, it also 
accomplishes the important mission of get- 
ting increasing numbers of children into 
summer camps. This method of fortifying the 
child’s health is receiving great emphasis at 
present in the Soviet, and in 1932 over two 
million children benefited by a summer 
camp experience. 

We were able to visit one of the most 
interesting of these camps for Young Pio- 
neers—the Crimean camp, Artek, located on 
the Black Sea near Yalta. Here is an almost 
perfect site for a camp with the tempering 
effect of the sea which the camp overlooks, 
and the bracing air from the mountains 
which rise directly behind it. Children from 
all parts of the country are brought to Artek 
where they may rest and play for varying 
lengths of time, depending on their needs. 
In addition to the Artek camp for children 
in normal health, there is a special camp 
high in the mountains for children who are 
threatened with tuberculosis. Here a less 
strenuous program is in effect with emphasis 
on rest and proper nourishment. 

This visit to Artek came near the end of 
our stay in Russia and as we reviewed all 
the provisions for promoting health which 
we had seen—everything from clinics to 
camps—it seemed that the Soviet has mar- 
shalled all the forces which influence health 
and had focussed them on one aim—mass 
production of health! We get results in other 
fields by this means; why not in the building 
of sound bodies as well as in the building of 
tractors and machinery? Thus reasons the 
Soviet mind. 

And there seems to us to be two reasons 
why the health program of the U.S.S.R., if 
carried out, will be a challenge and a stand- 
ard of achievement for the rest of the world. 
First, it is a nation-wide program, centrally 
controlled. Those measures which are thought 
important ones for the health of children are 
definitely carried out, and not left to the 
judgment of local communities or to the 
parents. In this country we have achieved 
certain uniform requirements regarding vac- 
cination against smallpox and that disease 

(Continued on page 229) 














The Responsibility of Nurses and Doctors for 
Health Education 


Jessie A. CHARTERS, M.D. 
Director of Inter-County Groups, Ohio Probation Association, Columbus, Ohio 


HIRTY-FIVE years ago many stu- 

I dents earned their way through college 

by “canvassing” for books. In those 
days the best door-to-door seller was a bulky 
volume known as The Cottage Physician. 
Many a mother brought her family through 
the various illnesses and accidents of life by 
means of the information contained in this 
household encyclopedia of remedies and ad- 
vice. 

Previous to the era of The Cottage Phy- 
sician there were several other handbooks 
for reference in emergencies, some of them 
being published by patent medicine con- 
cerns, and of course prescribing that par- 
ticular patent medicine for everything from 
the colic of infancy to the rheumatism of old 
age. 

In those days the diseases of infancy by 
all odds caused the most fearful anxiety, 
and with good reason. The lives of babies 
were most precarious—so many of them died. 
It was therefore a great day for mothers— 
and for children—when Dr. Holt’s The Care 
and Feeding of the Infant was published. In 
the first fifteen years of this century prac- 
tically every intelligent baby was brought up 
“according to Holt.’”’ Nobody will ever know 
how much the reduction in infant mortality 
has been due to the availability of that one 
book to young mothers. They no longer had 
to depend upon “instinct,” or the advice of 
grandma who “had buried nine.” In the 
face of head-shakings and grannie’s fears 
and auntie’s groans they stuck to Holt and 
saved their babies. 

The young mothers of this generation were 
the babies who were brought up by rules of 
scientific feeding and other scientific formu- 
lae. From their earliest days they have 
heard discussions of balanced diet, of germs, 
disinfectants, disease carriers, of vaccination, 
immunization, quarantine. These young 
mothers have lived long enough to see health 


theories wax and wane, and to see health 
topics popularized by magazine articles and 
newspaper columns. 

A large percentage of the present-day 
mothers are high school graduates. Many 
have been to normal school or college, have 
studied scientific textbooks on biology, phys- 
iology, chemistry, child care, and home-mak- 
ing. Many more who did not have enough 
schooling in the subjects necessary to their 
job as mothers and home-makers have joined 
parents’ study groups and are reading par- 
ents’ magazines and books. With her back- 
ground of education, of popular science read- 
ing, and of health discussion the average 
mother of today requires a new approach by 
the medical and nursing professions. 

But doctors and nurses still treat the 
mother of a new baby, or the mother of a 
sick child as if she were a particularly in- 
nocent and ignorant young thing. Women, 
by virtue of being mothers of new or sick 
babies, are regarded as fragile morons. Most 
doctors (being normal men) have the usual 
masculine attitude toward mothers, as wom- 
en, that they must be handled with care 
and fed only selected informational pabulum. 

In addition to the common attitude that 
mothers are naturally morons is another 
equally deep-seated—the superiority atti- 
tude of the professional toward the non-pro- 
fessional person. Doctors and nurses, being 
trained, have a perfect right to their feeling 
of superiority in their professional fields. 
But there is no good reason why they need 
so jealously guard the prestige of their 
authority. Much of the famous “bedside 
manner” cultivated by the physician is sim- 
ply a technique for promoting the patient’s 
faith in the doctor’s powers and wisdom. 

In past centuries the medicine man had 
to secure his place and maintain his author- 
ity by impressing his claims to occult eso- 
teric knowledge. Something of this ancient 
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necessity has descended through all the cen- 
turies as a heritage of the modern medical 
man. In the past the power to heal has de- 
pended a great deal upon the faith of the 
sick in some recondite, inscrutable knowl- 
edge possessed by the physician. But faith 
will no longer suffice. We are a skeptical 
generation, and confidence is given only with 
intelligent understanding. 

© The thesis of this article is that the tradi- 
tional (and once successful) relationship be- 
tween patient and doctor or nurse will not 
promote the modern objectives of good phys- 
ical and mental health. Universal education 
including fundamental courses in science 
and wide-spread reading materials on health 
subjects have brought an entirely new type 
of clientele to the medical profession. 

The way of progress is better health for 
all. And better health is gained in two ways: 
by better treatment of diseases; and by pre- 
venting diseases. Health education in both 
these fields is necessary for progress, and 
doctors and nurses should be the teachers. 

It is true that good medical practice and 
good nursing will reduce mortality from 
disease, and to some extent will diminish 
suffering. But true progress depends largely 
upon prevention. Not even the researches of 
science will avail unless the public is edu- 
cated to profit by them. Health education is 
necessary to secure wide-spread immuniza- 
tion, protection of drinking water from con- 
tamination, and other results from scientific 
discoveries. 

Nobody in the world can do more for 
health education than the family physician. 
All the efforts of public school teachers are 
as nothing in comparison with the oppor- 
tunities of the doctor who sees every member 
of the family when their need for instruction 
is greatest. We are depending now on the 
schools. But schools get only the palest in- 
terest of their pupils. The need of the chil- 
dren for the information poured over them 
is very remote. Moreover, they forget eighty 


“percent of everything they study one year 


before September of the next. To expect any 
rapid improvement of the nation’s health 
by way of the schools is too complacent op- 
timism and trusting faith. 


On the other hand, a deliberate national 
program of health education in the home 
and the hospitals by doctors and nurses (both 
private and public health nurses) would 
set forward progress at a rapid pace. A 
national program of health education by the 
medical and nursing professions might be 
made as extensive and intensive as aggres- 
sive leadership could wish. A ‘Five-Year 
Plan” could be so set up as to produce im- 
mediate and reassuring results. 

Consider the field of materia medica. What 
is the present situation? Almost everyone is 
bombarded with constant appeals to im- 
prove his health by various and sundry 
medicaments. Turn to any magazine’s ad- 
vertising pages. The December advertise- 
ments cure colds and sore throats. In mid- 
winter there will be an epidemic of light 
machines and vita-rayed oils; next spring 
tonics will take their turn. So much for 
current “reading’”—plenty of clear, appeal- 
ing information about how easy it is to buy 
and to take aspirin; how listerine will keep 
the mouth clean; how with Ipana (and mas- 
sage) you can forget “pink tooth brush.” 

But suppose we call in a doctor for our 
bad cold instead of reading the “ads.” The 
doctor tells us to stay in bed. (Why should 
one stay in bed? Did anyone ever know?) 
He gives us two or maybe three slips of 
paper upon which he has written some signs 
in a foreign language. No information there 
for us. But we send the slips to the drugstore 
—the same drugstore which also dispenses 
all the remedies advertised in our magazines 
and newspapers. 

The slips of paper, being interpreted by 
the druggist, produce two, or maybe three 
kinds of medicine in exchange for two, or 
maybe three dollars. The only thing on the 
labels is a-number, the doctor’s initials or 
name, and “Take as directed,” or, ‘“‘One tea- 
spoonful in water every hour,” or “1 tablet 
every two hours.” No promises. No infor- 
mation. No statement of ingredients. No 
indication of the disease which the remedy 
is to cure, or the effects to be looked for. 
“Take as directed.” 

If luck is with us we get rid of our cold, 
so the medicine must be good. Most of it is 
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THE RESPONSIBILITY OF NURSES AND DOCTORS 


left, and as it cost good money we put it 
away till next time. But next time we dare 
not use it, for we really know nothing about 
it. We call the doctor again and history 
repeats itself. 

Will doctors educate the public in materia 
medica? Or will that cut too directly into 
their practice? Isa plan for health education 
which will save people from patent medicine 
and from wasted money and from dangerous 
health experiments worth what it will even- 
tually cost the doctors in loss of repeated 
visits for trivial illnesses? 

Numerous other fields offer inviting pros- 
pects for real programs of health education. 
Sunlight therapy needs more authoritative 
treatment than the popular magazines and 
the advertising columns give. Immunization 
requires better selling talks these days if we 
are to secure universal vaccination, immun- 
ization, and health protection. 

Perhaps the most important field for 
health education was mentioned at the be- 
ginning of this article. Mothers have always 
had the most urgent need for help and the 
most avid thirst for information. Their in- 
terest is indeed vital. With a helpless baby 
who cannot tell her his feelings the mother 
demands all that society can furnish to give 
her child a sound healthy life. She is con- 
scious of her ignorance and eager to learn 
the ideal learning situation. Here, then, is 
the challenge to the educator. How is it 
being met? 

Fortunately many good reliable books are 
being written for mothers by the best au- 
thorities, especially books relating to the 
care and feeding of young infants. There is 
still lacking, however, a comprehensive, au- 
thoritative modern book of reference to take 
the place of The Cottage Physician and Dr. 
Pierce’s Encyclopedia for the Home. 

But the obstetrician, the pediatrician, and 
the nurse are failing to keep pace with the 
increased knowledge and intelligence of the 
modern mother. They are, therefore, failing 
to give her the educational development 
which would advance human health, both 
physical and mental, by long strides. Unless 
my personal experiences and observations 
are exceptional, mothers are still generally 
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regarded as mentally and emotionally in- 
capable of adult comprehension. They are 
regarded as incapable of accepting anything 
more than simple rules of procedure. The 
instruction of parents by physicians and 
nurses consists largely in saying, ‘You must 
do. this,” and “You must never do thus.” 


However, there is some consciousness on 
the part of the powers-that-be that nurses, 
at least, have an opportunity and obligation. 
In the Curriculum for Schools of Nursing, 
an outline prepared by the Committee on 
Nursing Education, the following statement 
is given as one of the practical objectives in 
nursing education under the topic, “Specific 
duties and responsibilities of the nurse.” 

(She)—“‘teaches and helps patients who 
do not know how to care for themselves and 
their families, to protect themselves from 
disease and to improve their physical and 
mental health. (Special attention paid to 
child hygiene, prenatal care, prevention of 
tuberculosis, etc.)”’ 

The curriculum prepared by the national 
committee (whose recommendations are the 
last word in authority) includes the following 
minimum requirements in the five years of 
nursing training: 


Elementary psychology........... 30 hours 
(including mental hygiene and 
teaching methods) 
Pediatric nursing and infant feeding 
ceodan see ay eh 6s uaa eke ee 30 hours 
Modern social and health move- 
MONG... ccc cksccnepescuneene 30 hours 
Obstetrical nursing............... 30 hours 


Every one of the courses in the five-year 
curriculum is outlined lesson by lesson in 
order to insure that the information is given 
which is necessary to realize the general prac- 
tical objectives and the specific objectives of 
each major aspect of nursing service. For 
instance, the elementary psychology re- 
quired for nurses includes one lesson on the 
psychology of teaching (not, however, with 
reference to teaching parents at the bedside, 
but because these highly trained nurses are 
in demand for training schools) and one on 
mental hygiene. 
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Applications of the principles learned in 
elementary psychology are expected in some 
of the advanced courses. For example, in 
pediatric nursing, lessons III and IV are 
outlined as follows: 


“1 or 2 lectures (preferably by a psychol- 
ogist) on mental development, character- 
istic sex differences, management at differ- 
ent ages, the neurotic child, habit forma- 
tion, play. Then an excursion to a kinder- 
garten, day nursery, or nursery school.” 
Lesson XXVI—Management of nervous 
child. ... 
“Application of child psychology (see les- 
sons ITI and IV) to nursing care. . . .”’ etc. 


These details of the curriculum for nursing 
education are given to indicate that the 
profession of nursing is aware of its responsi- 
bility for public service in addition to its 
strictly nursing duties; and second, that the 
profession is dimly conscious of the nurse as 
teacher of the mother. 

If we turn to the textbooks in pediatrics 
and obstetrics for nurses we find, in some 
of them, fine statements about what nurses 
should teach mothers in the comparatively 
narrow field covered by the specialists in 
these subjects. There is not space here to 
give illustrations. 

However, the splendid Five-Year Curric- 
ulum is not yet representative of the usual 
training which “trained nurses” have had. 
And even that curriculum finds very little 
time or space for instruction in such matters 


as the approach to various types of parents, 
those who are emotional, dull, intelligent, 
“complexed,” or unstable. The student nurse 
is given no organized information which will 
enable her to instruct parents in the wide 
range of health subjects about which they 
will expect her to be informed and about 
which they will surely ask numerous ques- 
tions. 

A final suggestion may give more specific 
point to this article; every maternity hos- 
pital and every hospital with a maternity 
ward should employ a trained parent edu- 
cator. She should ideally be a graduate nurse 
who has married, has had children of her 
own, and in addition has had specific train- 
ing in the field of parent education. 

Her duties would include giving practical 
instruction to nurses in training in ways of 
educating parents (including visiting fathers) 
The hospital parent educator would also 
meet mothers of babies and of sick children, 
would hold conferences with them, and 
would perhaps guide them into parental 
education classes when they leave the hos- 
pital. She might also give out-patient service 
when private duty nurses find themselves in 
homes where a family adviser is desperately 
needed. 

A whole new curriculum (of a minor sort) 
could be worked out for the health education 
of parents by the nursing and medical pro- 
fessions. Cannot leadership be found in these 
professions for the inauguration of such a 
plan? 


Atlantic City Conference 


The National Council of Childhood Education announces its program for the conference which is 
being held in Atlantic City. Mary Dabney Davis of the United States Office of Education will preside 
at the luncheon meeting Monday noon, February 25. The theme of this meeting is ‘““The Future of 
Nursery School Education: A Critical Appraisal.’”” Edna Dean Baker will preside February 26 at the 
afternoon forum meeting which has for its general theme, ‘Guidance for Continuous Growth.” 


The Wednesday evening general meeting on February 27 will be under the joint direction of the 
Department of Superintendents of the NEA and the National Council of Childhood Education. Dr. 
Mary E. Woolley will be the speaker and the Westminister Choir will sing. 
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Sex Education 


A Factor in Mental Health 


ALICE GROTH 
Director of Kiwanis Nursery School, Rainbow Hospital, Cleveland, Ohio 


F ADULTS demur when called upon to 

answer children’s questions regarding 

sex, modernists are inclined to believe 
the adults to be hampered with some ab- 
normal feeling or complex regarding the sub- 
ject. I am convinced, however, that no mat- 
ter how sane and objective the adult’s atti- 
tude, many questions pertaining to sex are 
infinitely more difficult to answer than more 
technical questions such as, ‘Why is it rain- 
ing?” or ‘Where does the sun go at night?” 
They are difficult to answer not only because 
most of us, whether we are aware of it or not, 
carry the relics of sex taboo from our child- 
hood, but primarily because of the relation 
of sex to society. 

When a child asks an unmarried teacher, 
“Why don’t you have any children? Don’t 
you want any? Can’t you have any children 
if you aren’t married?” the teacher finds the 
answers so complex and so involved in mat- 
ters of love, social custom, ethics and even 
pathology that she finds it difficult to devise 
a lucid, understandable answer. And if the 
answer is not simple enough for the child 
it leads into deeper and deeper waters. It is 
little wonder that people have been known 
to resort to storks and black bag explana- 
tions concerning the origin of babies. But 
by dint of giving such explanations we are 
admitting not only our incompetence and 
unwillingness to think the matter through, 
but our failure to place the child and his 
needs uppermost. It is a recognized fact that 
sex education and character development 
go hand in hand. 

If one has at her tongue’s tip an answer 
that is scientifically accurate and satisfying 
to the child, it is all very simple. Is it not ad- 
visable, then, to anticipate children’s ques- 
tions and to have ready the very best an- 
swers we are capable of forming? To pro- 
gressive parents and teachers it is no longer 


a matter of “Are they old enough to know 
the answers?” but of “How can I tell the 
truth so simply that they will understand?” 

At the Western Reserve University nurs- 
ery schools no attempt is made to give the 
children complete information during their 
stay. That would be impossible. Children 
ask for information only as they need it, and 
complete sex education can be acquired only 
after years of mental and physical develop- 
ment. Some of the four-year-olds have shown 
a real interest in the arrival of babies in the 
family, in the hatching of chicks at the 
nursery school and even in the mating of 
animals, while the younger children accept 
these events without any curiosity as to 
origin and sex significance. There is, how- 
ever, an earnest attempt at building right 
attitudes and at answering questions as in- 
telligently and as casually as possible. 

That parents and teachers themselves 
have adequate information and vocabulary 
is, of course, the prime requisite. And if the 
child has been taught the proper terminology 
for the parts of his body and for eliminative 
processes, much of the difficulty in answering 
his questions is removed. At the nursery 
school, the teachers find it necessary to learn 
the many special terms children use to indi- 
cate a desire to urinate or defecate, for nearly 
every child uses a different expression. Par- 
ents who have painstakingly answered ques- 
tions and endeavored to instill proper atti- 
tudes have not taken care in vocabulary 
training, probably because they thought 
those words too difficult for a child to 
master. Of course a baby cannot pronounce 
the scientific terms correctly, but neither can 
he pronounce correctly any of the words he 
is learning. There is so much to be said in 
favor of proper vocabulary that it seems 
worth while to teach it from the very be- 
ginning. Just the fact that a child realizes 
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that other children talk as he does seems to 
make sex a less curious and secretive thing. 

There is little more that one can say 
about sex education in the nursery school 
without giving hackneyed, well-known opin- 
ions, so the remainder of this report will be 
devoted to verbatim records of questions 
asked and comments made by children in 
the nursery school during the past eight 
months, and in some instances, of the 
manner in which they were treated by 
teachers. 

ORIGIN OF BABIES 

Problems raised by the children seem to 
fall naturally under several definite head- 
ings. The most expected question, ‘Where 
do babies come from?” was, surprisingly 
enough, the one which occurred the least 
frequently. This may be explained by the 
fact that the question had already been 
answered in the home, and is indicative of 
the willingness of the parents to cope with 
the problem of sex education. 

There was much talk about expected 
babies in different families. Parents had 
taken the children into their confidence and 
had made them feel that they had a real part 
to play in the coming of these new arrivals. 
Joan proudly announced on the playground, 
“Do you know what? My mother’s going to 
get a baby for me. She’s keeping it in her 
stomach. I told her I wanted one and that’s 
where she’s keeping it. It’s just a little one.” 

“Oh, that’s nice,” said Peggy Anne. “My 
mother got Marjorie and me one last year. 
I knew that our baby was coming because 
mother had such a big stomach. And she 
told me, too.” 

“Well,” said Carol, “Grace has moved 
into my room because Baby’s coming pretty 
soon. And do you know what? We don’t 
know if it will be a boy or a girl!” 


Paul heard that Barbara’s mother was in 
the hospital, and wondered why. 

“Because she has a brand new baby,” 
Jean told him, ‘‘and she has to rest awhile.” 


PHYSICAL DIFFERENCES BETWEEN 
Boys AND GIRLS 
In a family where there are two or more 
small children of different sexes, physical 


differences between boys and girls are 
usually accepted casually. An only child, — 
however, does not always have the oppor- — 
tunity of close association with children of — 


the opposite sex and is inclined to identify 
sex with types of clothing. At the nursery 
school, boys and girls share the same bath- 
rooms for toilet purposes and undress in the 


same bedrooms when preparing for naps. — 


Thus the rather abnormal situation in which 


children with no brothers or sisters find 


themselves is supplemented. 

One grandmother was astonished when 
she discovered that boys and girls used the 
same bathroom. The teacher in charge of the 
school explained to her that there was an 
educational purpose in this plan, and that 
such procedure tended to prevent the shock 
which a grown girl may feei when she wit- 
nesses for the first time the nude body of a 
man. 

Dick, a four-year-old boy, was perplexed 
because one of the little girls wore suits with 
short trousers, yet wore her hair in long 
curls. ‘‘Why does Edith have long hair?” he 
asked. “Boys should have their hair short 
like mine.” 

“But Edith is a girl,” was his answer. 

“No, Edith isn’t a girl. He doesn’t wear 
dresses,” and with the air of thinking the 
teacher misinformed, he walked away. 

Later, during the toilet and washing pe- 
riod, Dick came into Edith’s bathroom. 
“Your washcloth and towel are in the other 
bathroom, Dick,”’ said the teacher. 

“Well, I just wanted to see if Edith sat 
down or stood up at the toilet,” Dick ex- 
plained. “You said she was a girl. I guess 
she must be; she sits down.” Satisfied, he 
went back to his own bathroom and never 
again questioned Edith’s sex. 


There was some discussion about the sex 
of Mary, the pony. 

“Is Mary a girl?” asked Tom. ‘She 
doesn’t have a penis.” 

“Yes,” replied the teacher. ‘Mary is a 
girl’s name, you know.” 


FUNCTIONS OF SEX ORGANS 


The differences in the physical make-up 
of boys and girls leads to questions about 
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eliminative functions. Florence, a three-and- 
a-half-year-old girl, asked a teacher in the 
bathroom, “Don’t boys have to go to the 
toilet?” ' 

“Yes, of course they do,” said the teacher. 

“T’m using the toilet now, Florence,” said 
Jimmy. 

“Then why don’t you sit down?” 

Virginia was standing in the doorway. 
“Boys sit down just for defecations,” she 
explained. 

“Why?” Florence wanted to know. 

“Oh, I guess it’s just because it’s easier 
for us to stand,” said Jimmy, and he went 
on to talk about the snow man he had 
helped to make that morning. 

The casual manner in which they talked 
is quite typical of the attitude of the nursery 
school group as a whole. 


On another occasion Florence asked a 
teacher, ‘‘Do you go to the toilet?” 

“Ves,” 

“Do you stand up or sit down?” 

“What do you think? I’m a girl, you 
know.” 

“Oh, I guess you must sit down.” 


Betsy inquired about the age of Ralph’s 
doll, then asked, ‘‘Does she sit down when 
she goes to the toilet?” 

“Tt’s Billy,” said Ralph, ‘and he doesn’t 
go to the toilet.” 

“Why?” 

“Because he isn’t real.” 

An incident which illustrates the sane 
attitude of the children’s parents occurred on 
“circus day”’ at the nursery school. A group 
of twelve or fifteen parents had watched the 
circus performances and were waiting for 
one of the mothers to show moving pictures 
of some of the children when Peter asked 
this mother, “Will you wait for me, please?” 
and explained that he needed to urinate. 

The mother calmly answered, “I’m not 
quite ready yet, Peter. I think you’ll have 
time,” and when Peter came back she 
started the machine. 


While most of the older children know the 
scientific names of the parts of human 
bodies, they haven’t yet learned some of the 
special terms we use when referring to 
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animals. These we try to give them when the 
occasion arises. 

Dorothy was playing with a toy cow, mov- 
ing its legs into different positions so that the 
cow sometimes ran, sometimes stood still 
and sometimes collapsed. After a while she 
pointed to the milk bag and said to a 
teacher, “Look, that’s where the milk comes 
from.” 

“Yes,” said the teacher. “That’s her 
udder.” 

“Are those nipples that the milk comes 
out of?” 

“Yes, they are nipples. The nipples of 
animals are called teats.” 

A few days later Dorothy looked at the 
pig as she lay on the ground. 

“Are those the pig’s teats?” she asked. 

“Ves,” 

“Could milk come out of them now?” 

“No, Dorothy. The pig isn’t a mother. 
It is only when a pig has baby pigs that she 
has milk to feed them. A mother pig is 
called a sow. A father pig is a boar.” 


A small group of children was visiting the 
Museum of Art. Susan pointed to a picture 
of a nursing mother with her baby and told 
the children, ‘“That’s the way mothers have 
to feed babies. That’s the way my mother 
nursed Sally. She doesn’t do it any more. 
Sally has a bottle now.” 


MARRIAGE AND CHILDREN 


Neil had been addressing each teacher as 
“Mrs.” 

“My name is Miss Gifford, Neil. Just 
married ladies are called ‘Mrs.’ Women who 
aren’t married are called ‘Miss.’ We call your 
mother Mrs. Davis because she’s married to 
your daddy.” 

“Ts Mrs. Mitchell married?” asked Neil. 

“No, that’s why we should call her Miss 
Mitchell.” 

“Is Mrs. Snow married?” 

“Yes, she’s married to Joan’s daddy.” 

“Oh,” said Neil. “Does that teacher have 
the same name you have—‘Miss’?” 

“Yes. She isn’t married.” 

“How can you tell?” 

“You can’t tell. It’s something you re- 
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member, just as you remember the rest of 
the name.” 


The most involved question I have been 
called upon to answer is “Why aren’t all 
grown-up people mothers and daddies?” and 
I’m not at all certain that the answer was 
satisfactory. The position of mothers and 
fathers is much easier to explain than that 
of bachelors and unmarried women, for to 
children, growing up is synonymous with 
motherhood and fatherhood. 

At dinner Nancy turned to David and 
remarked, “Isn’t it funny, David, when you 
get big you’ll be a daddy and then there’ll 
be two daddies and a mother at your house. 
At my house there’ll be three mothers and 
just one daddy.” Then, pointing to children 
around the table, ‘You’ll be a mother, and 
you'll be a mother and you’ll be a daddy 
and I’ll be a mother. Miss Greer is a mother 
now, aren’t you, Miss Greer?”’ 

Seeing the teacher shake her head, she 
asked, “Aren’t you big enough yet?” 

“Yes, Nancy, I’m old enough but I’m not 
married.” 

“What does that mean?” 

“Being married means that you have a 
husband who would be the father of your 
children. Every boy and girl has a father, 
too, you know.” 

Helen nodded. “I know. My daddy is my 
mother’s husband. She said so. Sometimes 
she calls him ‘hubby.’ Does that mean 
they’re married?” 

“Ves,”’ 

“Well,” asked Nancy, ‘why haven’t you 
got a husband? Don’t you want any chil- 
dren?” 

“T’m very fond of children, Nancy. That’s 
why I’m a teacher—so that I can be with 
children. But a woman wants to love the 


man she marries, and sometimes it is a long 
time before she meets a man she loves. Some- 
times she never meets a man she loves 
enough to marry.” 

Nancy was very generous. “Why don’t 
you marry my daddy? He’s nice.” 


‘‘Because your daddy is married to your — 
mother. A man marries just one woman.” — 
“Well,” Nancy settled the matter. “T’ll — 


ask my mother. Maybe she can find you a 
nice husband. I’ve finished my dinner. May 
I serve the dessert now?” 

Later in the afternoon Helen approached 
me. “I know a mother who is married and 
she doesn’t have any children,’ she said. 

“Then she isn’t called a mother. Just 
women who have children are called moth- 
ers.” 

“Does she have a husband?” Joan asked 
Helen. 

“Yes. She’s married.” 

“Then why doesn’t she have any chil- 
dren?” 

The teacher answered, “Not all people 
who are married have children.” 

In conclusion I should say that though 
there seems to be a real carry-over of in- 
formation concerning animals and humans, 
small children can see no relationship be- 
tween the reproductory processes of plants 
and those of humans. From the time that a 
child begins to talk a great deal, at least from 
three years on, any teacher must expect and 
be ready to anticipate the queries of the 
normal child. These questions indicate a 
healthy curiosity and a wholesome relation- 
ship to the people who deal intimately with 
him. Truthfulness and simplicity, as well as 
a casual and sympathetic treatment of the 
question will invite further confidences and 
will help him to build up a healthy attitude 
toward sex. — 


Oh health! health! the blessing of the rich! the riches of the poor! Who can buy thee at too dear a rate, 
since there is no enjoying the world without thee. Be then not so sparing of your purses, honorable 


gentlemen. 


Volpone. Act II.—BEN JONSON 
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As a Parent Sa Child Health 


HELEN ELLWANGER HANFORD 
Cleveland Heights, Ohio 


AM looking at the subject of child 

health, especially as it is related to the 

school, from the point of view of a 
mother whose four children have gone 
through the educational mill. They have 
attended ten different schools, public, semi- 
private and private, in four states of the 
Union. At a rough guess, they have passed 
through the hands of perhaps seventy-five 
teachers. 

It seems only fair to say at the start that 
in general I have found teachers a most 
reasonable group and that I have met the 
finest sort of cooperation on their part when 
any question of physical or mental health 
has come up. If at times I have had occasion 
to rage at some unfortunate situation, the 
lack of cooperation has been more often on 
the part of some other mother or that rather 
intangible factor which we term the “school 
system.” 

If we could take the health of the child 
and put it in one water-tight compartment 
and stow away his school experiences and 
other phases of his life in other tidy little 
lockers, the problem would be greatly simpli- 
fied. As a matter of fact, there is much leak- 
age. We all know, for instance, that the diet 
of a child affects his health and that his 
health in turn very definitely affects his 
ability to learn. I am certain that every 
parent or teacher who may read this has a 
vivid picture of some child too tired or too 
hungry to “take in” something that under 
normal circumstances he could easily assimi- 
late. In other words, the child stubbornly re- 
fuses to be considered piecemeal. We have 
to look at him as a living whole. Viewing 
him thus, we are forced to admit that his 
health,* physical and mental, is the very 
basis not only for successful education but 
for any sort of happy living. 

Furthermore, the health of the children in 
the family determines to a large extent the 
general effectiveness of that family. Most 


mothers look back, as one might remember 
a nightmare, on certain periods of acute or 
prolonged illness in the household when 
family life seemed to stop and to be sub- 
merged in a mere scramble for existence. 
Under these circumstances, it is natural that 
any parent should view with lively appre- 
hension any mode of procedure in the schools 
that might seem to endanger in any way the 
health of the child. Looking at the matter 
with rather a long perspective, I am able 
to compare ways of handling certain situa- 
tions that were admirable in one school and 
under one teacher, and less admirable in 
another school or under a different teacher. 

How does the school meet the problem 
of illness? It seems so self-evident that a 
child who is sick should be at home and not 
at school that I should not mention the 
matter at-all if it were not for the fact that 
over and over again it is the crowded school 
room in which the initial and usually the 
most infectious stage of children’s diseases 
begins. It is obvious that a child who is sick 
should be sent home from school; it is even 
more obvious that a child who is sick should 
not have been sent to school in the first 
place. It is not, however, so simple as it 
sounds. A child who seems perfectly well at 
breakfast may be thoroughly sick by mid- 
afternoon. The teacher may well suppose 
that a little fellow is flushed because of the 
good game he has just been playing, when 
in reality he is piling up a temperature of 
102. Nor does he intend to deceive. He may 
honestly believe that the queer feeling in his 
throat comes from shouting so hard. But the 
lamentable fact is that he has retired behind 
his geography and is dispensing measles to 
all his little playmates. 

Only by the most complete cooperation 
between home and school can the situation 
be met. If every mother, not most, would 
have a moment of intelligent scrutiny for 
the outgoing child; if at the other end of the 
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line, not only in the morning but all during 
the day, the teacher would keep a weather 
eye out for any symptoms of fever or un- 
usual irritation or fatigue, most of the cases 
would be caught. 

When, as in most nursery schools, the 
temperature is taken as a matter of routine, 
and doubtful cases are sent along to a 
physician who is in attendance at the school 
for a little while every morning, the net 
brings up a large number of little fish. 
I know of one well-run nursery school where 
scarlet fever broke out. There were two 
cases, and only two! 

A school nurse, if she is alert, is a great 
help. Some day, perhaps, every school may 
be equipped with a doctor and a nurse. At 
present it is the mother at one end and the 
teacher at the other who decide how many 
epidemics of chicken pox, measles and above 
all, the common cold, there are to be in any 
particular grade. 

The consequences of a moment of neglect 
may be far reaching. I am thinking of one 
very definite incident which occurred when 
my three older children were aged twelve, 
eleven, and eight. As a family we were look- 
ing forward to a great occasion, the fiftieth 
wedding anniversary of grandparents living 
in another city. The event coincided with a 
national holiday so that little time from 
school would be lost. The teachers were 
sympathetic. We were going en masse. An- 
ticipation had reached the boiling point. 
A few days before the time of departure, a 
little girl in my eldest daughter’s grade came 
to school and remained through the day with 
chills and fever. She hated, it was discovered 
later, to miss a day of school. Eventually, 
of course, since it was flu, she missed several. 
The results, so far as we were concerned, 
were immediate and disastrous. Very shortly 
three beds were occupied in my house. Until 
I succumbed myself, I was nursing day and 
night with a temperature too often register- 
ing 104. Nobody died but four of us stayed 
away from the golden wedding anniversary. 
The eldest child suffered most. With the 
earliest and the lightest case, she recuper- 
ated fairly quickly, and it was hoped that 
she might accompany her father. Just before 


traintime she developed a slight rash, and 
weeping in her going-away clothes, she was 
forced to stay at home. Her physical dis- 
comfort was much slighter than her mental 
distress. 

This incident brings out two points be- 
sides the main one for which it is told. One 
is that a vigorous child may throw off an 
illness in a day or two but that the child who 
inherits the disease, if he is less robust, may 
be very seriously ill. The other point is that 
sometimes a conscientious child becomes 
fairly obsessed with the importance of per- 
fect attendance or of going through with a 
piece of work to the very last detail. I have 
come to be sharply on the lookout for signs 
of emotional strain in regard to school work. 
When a child refuses to go to bed at a normal 
hour, insisting that certain home work is 
absolutely necessary, I know that vigorous 
action on my part is needed. For that one 
night the matter will have to be managed in 
the way that will hurt the child least. It may 
be best to let him keep on working until he 
falls asleep over his books, but a definite 
danger signal has been flashed. In a week or 
a month, the worried child is likely to be a 
sick child. The matter must be discussed 
with the teacher who will probably be per- 
fectly cooperative; or if she is not, it must 
be taken up with the principal. The child 
may have to be given help at home, or he 
may have to drop a subject. At any rate, 
his home work must not interfere with re- 
laxation and out-door play. 

As children grow older and are better able 
to look out for themselves, certain pre- 
cautions such as taking of temperatures 
daily would be a mistake. We are not foster- 
ing a race of invalids. Furthermore, it is 
possible that the time comes when a child 
capable of transmitting what is probably 
only a cold should be allowed to remain with 
other children. I raise the question: When? 
Should a sneezing boy of four be excluded 
but one of eight be permitted to stay, or is 
twelve the age limit? or fourteen? It is hard 
to say. As the child advances, there is cer- 
tainly more work to be made up after ab- 
sence, but is it not possible that in the long 
run there weuld be less absence if the theory 
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of exclusion for illness were rigidly adhered 


‘to for any school age? 


I have stressed the kindly cooperation of 
the teachers. Once in a great while I have 
seen the reverse attitude, and I have won- 
dered darkly of what use it is to teach the 
ordinary rules of health at home. This has 
happened when, for example, a child has 
come home with soaked clothing. He has 
mentioned the snowball down his back to 
the authorities and has been encouraged not 
to be a sissy. 

These episodes are the exception. The job 
is so big that most teachers, and I hope most 
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parents, are mutually ready to give and re- 
ceive help. The intelligent parent realizes 
that the teacher may have some advance 
information on health problems. On the 
other hand, the intelligent teacher realizes 
that unless the mother is a congenital idiot, 
she knows certain things about her child 
that no one else can find out except by ex- 
periment. Working at variance, parent and 
teacher make the child’s welfare a sort of 
battlefield from which he can hardly hope 
to emerge unscathed. Working together with 
a common goal, they may immeasurably 
increase his chance for health and happiness. 


(Continued from page 215) 


the school. The experienced teacher who is 
alert and observant of such signs varies her 
program, introduces new interests, foresees 
and forestalls more serious explosions and so 
relieves the tension between child and school 
situation. Perhaps these evidences of poor 
adjustment are necessary and desirable parts 
of learning to live in school; probably they 
could be lessened without interferring with 
the child’s later school adjustments. In any 
case, it would help both teacher and chil- 
dren if there could be found some objective 
measure of how much strain and effort any 
part of a school program places upon the child. 

In summary we may say that actual ob- 


servation shows that of the kinds of behavior 
recorded as suggestive of fatigue, the most 
common is “fidgeting and restlessness.” The 
periods from 9:00 to 9:30 and from 1:30 
to 2:00 give least and those from 10:00 to 
10:45 and 2:45 to 3:00 give most indications 
of fatigue. Activities which impose few re- 
strictions on movement and vocalization are 
accompanied by fewest signs of maladjust- 
ment. Monday is probably a more difficult 
day for the child than is Tuesday. The morn- 
ing kindergarten children in the scheols we 
were observing showed more behavior sug- 
gesting fatigue than did the afternoon chil- 
dren. 


(Continued from page 218) . 


has almost ceased to be a menace. But any 
other inoculations are dependent upon the 
discretion and financial status of the parents. 

This leads to the second reason for giving 
thoughtful consideration to the Soviet health 
program—that all health services in the 
U.S.S.R. are rendered free or at'least there 
is a charge made only when the family can 
afford it. The budget necessary for clinics, 
hospitals, and special health work in connec- 
tion with schools is supplied by the govern- 
ment. In industrial communities, the fac- 
tories are assigned a portion of the expense 
which is taken from their special “funds for 
the improvement of the condition of the 
worker’s life.” This naturally affects the 
health institutions themselves. There is no 
soliciting for funds and no politics in decid- 
ing the apportion~™ent due to each. When a 


clinic, for instance, is opened, it can be 
reasonably sure of continuing as long as the 
the services it renders are necessary. By cen- 
tralizing all health work the best medical 
research can be made available to every one. 
Doctors are not pulled by economic necessity 
into catering only to those wealthy enough 
to support them, and in giving the same 
good care to all, the spread of disease and the 
general good health of the country can be 
controlled in a way not yet approached in 
any other nation. 

Although the U.S.S.R. has not yet 
achieved in all respects the health and sani- 
tation standards of some other countries, the 
advantages of the plan they are pursuing is 
taking them toward the achievement of the 
aim voiced by Lenin—“to bring up a healthy 
generation.” 
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Looking Forward in Health Education 


MILDRED M. MILLER 
Teacher of Second Grade, Cleveland Heights, Ohio 


YESTERDAY 

AN you recall the good old days when 

children were allowed to enter school 

with no thought of diseased tonsils or 
defective vision and few parents and no chil- 
dren had heard of adenoids? Days when the 
only cure for toothache was a bit of camphor 
on cotton for the cavities or a string tied 
around the offending tooth to yank it out? 
Medical treatment was given vicariously 
through Dr. Chase’s Medical Aids or the 
Cottage Physician which gave instructions 
for caring for all diseases known at the time. 
Friends and relations were all admitted to 
the sick room regardless of the type of 
disease. Quarantine rules were non-existent. 
Artificial light did not lengthen the day and 
people went to bed at sunset and rose at 
dawn. (At least children had their proper 
hours of sleep in those days.) Baths were 
more or less events of the week and, though 
washing the face was a daily ritual, fresh 
clothing was a privilege. With the coming 
of winter, the household was more or less 
snowed in and all the interests and activities 
of the family centered in the home and 
church. Community recreation was taken up 
with various forms of adult amusements in 
which children were allowed to join. These 
were corn huskings, quilting bees, church 
suppers, apple peelings, butcherings, barn 
raisings, spelling matches, singing schools, 
funerals and weddings. 

But what did the school of those days offer 
in health education? A small yard around 
city schools provided little play space, but 
then there was no opportunity for play. In 
rural sections where there was adequate 
space, no thought was given to play. Besides 
it took practically all the recess time for 
taking turns at the one toilet and for getting 
drinks. Play was mostly house-play. A 
mother chased her children all about the 
yard. Any child caught must be whipped 
and supposedly locked up. By the time all 


the family were assembled, play time was 
over. The only play material was brought 
from home and consisted of jack-straws, 
jumping ropes or home-made baseballs and 
bats. Occasionally one child with qualities of 
leadership would become the organizer of a 
daily repertoire of drop-the-handkerchief, 
the cat-and-the-mouse or fox-and-geese 
when the snow came. 

We must remember also that life was more 
placid, nerves less strained in those times. 
Children had chores which were their re- 
sponsibility—chores that acquainted them 
with animal life and family care. The his- 
torian might claim that the children needed 
few playthings because of the interesting real 
jobs each child had to do. The people who 
remember these days, however, do not agree. 
Natural living did, however, bring to them 
many of the experiences which we introduce 
artificially to children of today through 
school life. 

Both rural and town schools had the same 
unsanitary outdoor toilets which had little 
or no attention from month to month and 
even from year to year. Some place on the 
school grounds or at nearby neighbor’s there 
was a natural spring or a well which provided 
the water for school use. Only a water bucket 
with a dipper kept in the pail was provided 
at first. Later nails along one wall provided 
special places for each child’s drinking cup. 
There were no bowls or pans nor enough 
water for washing. 

Inside the school, whether there was one 
room or six, the same dingy walls greeted 
the eyes, as well as dirty woodwork and drab 
desks fastened down, which held at times as 
many as three children. All desks were the 
same size and all were carved by the knives 
of several generations. They were planned, 
as was all furniture, for children to sit still 
and listen, since the teacher’s job was to 
pour in knowledge. On dark days it was 
almost impossible to read and no artificial 
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light was provided except for one oil lamp 
standing in an iron bracket placed high on 
one wall. 

The often unjacketed stove in the center 
of the room gave forth uncertain heat and 
while children near the stove might have 
burning faces others farther away might be 
constantly shivering. High blackboards were 
out of reach of the younger children. Chalk 
dust was scattered by the noisy, wooden- 
backed erasers. 

Unless children were too sick to come, 
they came to school in rain or shine. They 
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bones of the body, etc., comprised the 
greater part of health training. Temperance 
was given a great amount of attention with 
emphasis on the immorality of drunkards 
and the inevitability of the final downfall 
of the individual if wines and liquors fre- 
quented one’s table. 
ToDay 

What a difference! Many children have 
physical defects but have them corrected 
before they ever enter school. Parents and 
teachers are interested in having the child’s 
teeth, throat, nose, eyes, ears, feet, in perfect 





A school room of today—something interesting to do and space in which to do it. 


came wearing mustard plasters, asafetida 
bags tied around their necks, wet bands 
around sore throats. The teacher was doctor, 
nurse, fireman, and cleaning woman. 

The two methods used for teaching were 
memorizing and reciting. It was only acci- 
dental if the constant drill lessons tied 
up with children’s interests. Habits were 
thought, in those days, to be formed by long 
and vigorous talks which often produced an 
attitude of indifference or rebellious opposi- 
tion. No special attention was given to 
health aside from certain set lessons. Perhaps 
a few lessons on the subject of cleanliness 
and an indifferent course in physiology 
which included drill in diagraming the circu- 
lation system, tracing the course of a piece 
of bread from the mouth to the alimentary 
canal, naming the two hundred and eight 


condition. Physicians and nurses in many 
schools aid in this work. They continue to 
make recommendations to the parents dur- 
ing the child’s entire school life. Special 
attention is given to mal-nourished children. 
Dental, eye and other clinics are held at the 
school for the children enrolled. Good quar- 
antine laws are being observed more gener- 
ally. With care, there is no reason why con- 
tacts with contagious diseases cannot be 
reduced to a minimum. 

We know that in the rush of our busy 
lives children have been drawn into the 
bustle and hurry and that we must provide 
an antidote. Playgrounds are necessities and 
with them we demand equipment to stimu- 
late the physical development and social as- 
pects to take the place of the chores of 
earlier days. 
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Unless classrooms are at least 30 by 20 
by 12 feet for thirty children, we think them 
entirely inadequate. We want an area of 
glass in windows from one-fifth to one- 
fourth of the floor area. Artificial lighting is 
so perfected as to be almost natural. Fresh 
moist air is kept in circulation at the correct 
temperature by elaborate heating systems. 
Dull blackboards are within easy reach of 
every child. All furniture is adjustable and 
easily cleaned. Materials and equipment are 
hygienic, artistic and durable. 

Sanitary drinking fountains, lavatories 
and toilets are scarcely given a thought by 
the new teacher who joins the ranks. Nor 
does she ever think what a difference dust 
compounds and other modern cleaning ma- 
terials make. 


As our ideas of building construction and 
curriculum planning have changed and ad- 
vanced so we have shifted our methods of 
teaching as well as the content of our teach- 
ing of health. Today we place major em- 
phasis upon habit formation early in life so 
that happy and fairly adequate personalities 
can be developed. These habits are not 
taught as lessons to be memorized but as 
practices which we repeat until they are in 
some cases automatic. Healthy minds and 
bodies slowly evolve from a steady growth 
at each age level. To secure this, the interest 
of the child must be enlisted with all his 
learnings. As he first learns to lace his shoe 
or comb his hair or stop screaming and dis- 
cuss whatever is troubling him, he is putting 
independence, and self-control as well as 


habits of neatness, into practice. Making the 
practice of health habits pleasurable is one 
way of making them more permanent. We 
occasionally use charts, dramatizations, 
daily inspections and exhibits as methods of 
learning. But just as the exhibits of health 
education at the Century of Progress were 
planned outstandingly for adults, so are 
many of these imposed methods. Having 
children live in a healthy way every day; 
having adults live likewise as desirable ex- 
amples is the one consistent way to build 
health of minds and bodies in children. 

The one plea we make is that we move 
forward and not slip back to being satisfied 
with the lack of recognition of health needs 
which we found in the plans of yesterday. 
This movement forward depends on the 
mental attitude of teachers, parents, school 
administrators and all those whose work in 
any way bears on the development of chil- 
dren. In looking forward in health education 
we must keep our chins up and our minds 
alert to new needs. Even in all the stress of 
school conditions today we must remember 
that the children we are teaching will be the 
citizens who in fifteen, twenty, or twenty- 
five years will be voting for or against school 
levies or whatever may take their places by 
that time. They will be the ones who will 
have to meet the school needs of that gen- 
eration. We must develop in their minds and 
bodies so strong a feeling for the importance 
of health training and care that they can and 
will aid in their day in making positive 
health a possible achievement for every 
child. 


Convention Note 


Due to lack of space in this issue it was impossible to include the very interesting story by Miss 
Sophie Butler and Miss Sarah Marble of how the New England states organized for the A.C.E. Con- 
vention. This story will appear next month in detail together with the preliminary program and a 
summary of other important happenings relating to Convention plans. 

Miss Marble who is general chairman of the Convention committee gave a report of Convention 
plans to date at the Executive Board meeting in Washington during Christmas week. Her description 
of the pleasant Ocean House, the proposed drives to places of scenic and historic interest in New 
England, and the grandeur and beauty of the ocean made everyone anticipate June 26-30 and Swamp- 


scott more than ever. Have you made your plans? 

















NEWS FROM HEADQUARTERS 


Mary E. LEEPER 








New A.C.E. BRANCHES 


Seventeen new Branches before January Ist! 
Isn’t that good news? Last month eight of these 
Branches were listed. Here are the other nine. 
Add these to the list in your Yearbook for 1934. 


North Shore Association for Childhood Education 
President, Katharine L. Burke 
30 King Street, Lynn, Massachusetts 


Albion Normal Primary Special Club 
Adviser, Clara Kirkpatrick 
Albion Normal, Albion, Idaho 


Wellesley Association for Childhood Education 
President, Augusta B. Titus 
Isaac Sprague School, Wellesley, Massachusetts 


Alabama College Association for Childhood Edu- 
cation 

Adviser, Nelle Long 

Alabama College, Montevallo, Alabama 


Greenville Association for Childhood Education 
President, Mrs. Will N. Harrison 
2312 Walworth Street, Greenville, Texas 


Battle Creek Early Elementary Club 
President, Catherine Moore 
84 North Avenue, Battle Creek, Michigan 


North Essex Association for Childhood Educa- 
tion 

President, Eva E. C. Becker 

Linden Avenue School, Glen Ridge, New Jersey 


Lewis County Association for Childhood Educa- 
tion 

Secretary, Bertha James, Onalaska, Washington 

Houston Association for Childhood Education 


President, Myrtle Fordtran 
3908 Garrott Street, Houston, Texas 


KINDERGARTENS IN CALIFORNIA 


The California Teachers Association has just 
issued a popular bulletin on “Kindergarten Edu- 
cation in California.” This twenty-four page bul- 
letin presents values of the kindergarten and the 
history of kindergarten education in California. 
The editor is Dr. Emil H. Staffelbach, Director 
of Research, California Teachers Association. 
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Copies may be secured from Roy W. Cloud, 
State Executive Secretary, 155 Sansome Street, 
San Francisco, California, price 25¢. 


Micaican A.C.E. BuLLETIN 


A.C.E. Headquarters has received a copy of 
the Michigan State A.C.E. News Bulletin. It 
is filled with interesting facts and suggestions for 
the use of the local branches in Michigan. The 
officers of the Michigan Association are to be con- 
gratulated upon the constructive work being ac- 
complished. 


BLuEe UmBretita A Goon SELLER 


A report from the Macmillan Publishing Com- 
pany shows that during the past year 6,294 
copies of Told Under the Blue Umbrella have been 
sold. This number testifies to the popularity of 
this collection of new stories for new children. 


Told Under the Green Umbrella, the volume of 
old stories for new children, has also had a gratify- 
ing sale during the past year even though it has 
been on the market now for three years. One 
thousand seventy copies were sold during the past 
year. 

DENVER INVITES You 


The members of the Denver Branch of the 
A.C.E. extend a cordial invitation to teachers to 
attend the summer meeting of the National Edu- 
cation Association in Denver next July. A 
splendid program to meet the needs of the teach- 
ers of young children will be planned by the offi- 
cers of the Kindergarten-Primary Department of 
the N.E.A. 


The A.C.E. of Denver will be happy to act as 
local hostesses to the kindergarten and primary 
teachers attending this convention. 


A FEBRUARY CONFERENCE 


The Progressive Education Association will 
hold its annual conference in Washington, D.C., 
February 21-23. The Mayflower and the Ward- 
man Park Hotels will be headquarters. Additional 
information may be secured from: Progressive 
Education Association, 714 Jackson Place, N.W., 
Washington, D.C. 
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BOOK REVIEWS 


Editor, Auict TEMPLE 








A mental hygiene textbook for teachers.—Very 
few psychiatrists are in a position to discuss 
Mental Hygiene and Education from the vantage 
point of Dr. Mandel Sherman. This author is not 
merely medically trained. In addition to his 
M.D. degree and his Ph.D. in psychology, he 
brings to this volume a rich background of con- 
crete experience in the field of child development, 
and several years of actual association with an 
educational institution ranging in its scope from 
kindergarten to university training at the 
graduate level. 

In his preface, Dr. Sherman states that this 
volume “has been planned to aid teachers to 
discover and understand the emotional and per- 
sonality problems of their pupils and to institute 
classroom treatment. It also describes the kinds 
of problems which can not be dealt with ade- 
quately in the classroom and should be referred 
to a psychiatrist for treatment.” 

After a brief statement of the relation of 
psychiatric problems to education, the author 
launches into chapters discussing emotional ad- 
justment, development, manifestations and dif- 
ferentiation of personality, and attitudes. Then 
follows a chapter on conflicts which is of basic 
importance to an understanding of this author’s 
interpretation of human behavior. Next come 
four chapters which describe and discuss various 
forms of behavior which are compensatory, de- 
fence, or evasion mechanisms by which indi- 
viduals seek to resolve or to escape their conflicts. 
The twelfth chapter consists of a sane and illu- 
minating discussion of adolescence in relation to 
mental disease. The book closes with a chapter on 
those specific conduct disorders most frequently 
encountered in children. 

Dr. Sherman’s approach to the mental hygiene 


' field is an eclectic one. Because of this his volume 


should be especially valuable to teachers and 
students of education in helping them to realize 
that this whole field is still in a highly controver- 
sial stage of development. While he does not at- 
tempt a complete and exhaustive presentation of 
the many existing schools of psychiatry and psy- 


1 Mandel Sherman. Mental Hygiene and Education. New York: 
, Green and Company, 1934. Pp. xi+295. $2.25. 


chology, his discussion of them is adequate to 
make the reader aware that principles and 
methods of child guidance are still largely in the 
realm of hypotheses awaiting experimental proof. 
Since most of the mental hygiene books written 
primarily for teachers have stressed only the 
psychoanalytic approach, this more eclectic and 
critical approach constitutes a valuable con- 
tribution to the literature in the field. 

Many fundamental concepts that are basic to 
any mental health program pervade this book 
and make it a desirable text for intelligent parents 
as well as teachers. Outstanding among these are 
the following: 

1. The unification of the aims and ideals of 
parents and teachers, so that the training of the 
child is determined by a cooperative plan of the 
home and the school, is regarded as a prime neces- 
sity. 

2. The author stresses the importance of the 
early years of a child’s life as the period in which 
emotional conditioning takes place, and in which 
fundamental behavior and personality patterns 
are established. Not only is the home environment 
of the preschool years a determining factor of 
great significance in personality development, but 
the child’s first school contacts and adjustments 
are also to be regarded as of vital importance. 

3. While the influence of heredity is not to be 
disregarded in studying the make-up of any in- 
dividual, environment is regarded by this author 
as the chief determinant of personality. “Per- 
sonality develops in the process of learning new 
ways to adapt to the environment,” is one of the 
numerous statements indicative of his viewpoint. 


4. Of great significance to teachers is the em- . 


phasis put upon the relationship to be established 
with a child whom one seeks to help. The adult 
in this relationship must avoid any implication 
of judging the child’s behavior. His attitude dur- 
ing a therapeutic interview is always impartial; 
he neither approves nor criticizes the attitudes 
of the person interviewed. In attempting to 
change the child’s attitudes, the interviewer 
makes suggestions but never gives commands. 
Throughout Mental Hygiene and Education Dr. 
Sherman lays a most wholesome emphasis upon 
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the ultimate goal of making children independent 
of adults. He disapproves of types of treatment 
in which a patient develops dependence upon the 
therapist without acquiring a method of solving 
his own difficulties. “The person who deals with 
the conflicts of children must not only help them 
to solve their immediate problems but should 
also give them a rational method of dealing with 
their difficulties as they arise, without resorting 
to outside help. If children are given an insight 
into ways of meeting problems and a method of 
solving their conflicts the recurrence of many 
difficulties can be prevented.” 

This author regards conflicts as essential to 
individual progress, since conflict is due to a 
discrepancy between desire and attainment, but 
he stresses the importance of satisfactory solu- 
tions of conflicts and the dangers of detrimental 
ones. It is gratifying to find that Dr. Sherman, 
although recognizing the importance of success 
and achievement for every individual, also re- 
minds us that “‘the ability to solve conflicts satis- 
factorily involves the ability to accept defeat.” 
The necessity for this appears to be well-nigh for- 
gotten by many mental hygienists in their pres- 
ent-day emphasis upon the benign effects of 
experiencing success. 

This book contains helpful discussions of many 
other questions which are of great importance to 
all who are concerned with the welfare and guid- 
ance of children. Briet mention may be made of 
several, such as the relation of punishment and 
discipline, the relative advantages and disadvan- 
tages of solving one’s conflicts successfully while 
remaining in a difficult environment as compared 
with escaping from it, and the effects of a com- 
petitive social order upon mental health. The 
book also includes detailed descriptions of meth- 
ods used for studying personality, and concrete 
suggestions regarding methods for treatment to 
be used by teachers and also by specialists in 
mental hygiene programs. 


ETHEL KAwIN 
Psychologist of the Laboratory Schools 
University of Chicago 


A grownup’s guide to a child’s mind.—Thus the 
authors of a recent volume*—one a psychiatrist, 
the other a psychologist—characterize their little 
book. Their emphasis throughout is upon the im- 
portance of seeing life as the child sees it so far as 
this is humanly possible. Only as the parent or 

2Carl Renz and Mildred Paul Renz. Big Problems on Little 


ain New York: The Macmillan Company, 1934. Pp. x +129. 


teacher is able to do this can his guidance 
wise and sympathetic. “What will your child 
when he grows up? That depends upon your 
understanding or misunderstanding of his par- 
ticular problems, your tactful consideration or 
blunderous disregard. You can make him a 
failure, ‘a smarty,’ an invalid or a snob. Or you 
can lay the foundations of a happy and success- 
ful future. You do not believe that parents are 
that important? Then read about these very 
ordinary episodes in the lives of Jane and Teddy, 
Tommy, Mary and Bobby.” (p. x) 

This quotation from its introduction tells the 
story of the book. It is made up largely of con- 
crete examples of maladjustments due to lack 
of understanding on the part of his elders of the 
child’s emotional problems, together with sugges- 
tions of more intelligent and sympathetic ways of 
dealing with such problems. It will illustrate for 
the reader still further, perhaps, some of the 
principles of child guidance set forth in Dr. Sher- 
man’s Mental Hygiene and Education which is 
reviewed above. 


TF 


A handbook for parents.—Here is a book® which 
offers parents, especially mothers, valuable in- 
formation as to ways and means of preventing 
contagious diseases and of dealing with them 
when they do occur. It is in no sense to be re- 
garded as a substitute for the physician but rather 
as offering guidance to mothers in their efforts 
to give him intelligent cooperation. In the preface 
to the book the author, Dr. Bauer, says, “This 
book is an effort to assemble for the use of intel- 
ligent and interested mothers such information 
on communicable diseases as will be useful to 
them... . It is frankly an attempt to meet the 
practical needs of mothers as I have observed 
them in the administration of quarantine regula- 
tions and in educational efforts directed at the 
control of communicable diseases.” 

The author deals first with such topics as germs, 
infection, immunity and quarantine. He then dis- 
cusses in detail the chief contagious diseases to 
which children are subject. The material is pre- 
sented simply and clearly in terms which the lay 
reader can understand. Dr. Bauer is careful to 
warn the reader that all his statements are subject 
to modification as knowledge progresses and that 
whenever the physician in charge of a case differs 
from advice given in the book the physician’s 
opinions and advice are to be accepted. 


3 W, W. Bauer. Contagious Diseases: What They Are and How to 
Deal with Them. New York: ork: Alfred A. Knopf, 1934. Pp. vii+218. 
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AMONG THE MAGAZINES 


Editor, ELLA RuTH Boyce 








In Hygeia for November there are a number 
of articles which give practical suggestions for 
health training or which tend to stimulate inter- 
est in this subject. F. F. Smith writing on “The 
Parent, the Dentist and the Child,” tells of the 
importance of early and continuous care of the 
teeth. He says that in spite of the work done by 
schools and clinics in spreading information about 
dental hygiene, it is still a much neglected field. 
The first step in securing proper teeth is in the 
diet of the expectant mother; the second, the 
feeding of the child; the third, early attention to 
any defects that appear. He suggests the end 
of the second year as a time when the first visit 
to the dentist should be made. The straightening 
of crooked teeth is an important part of dentistry 
and may prevent personality difficulties that 
ensue from marked defects. As he says, “The 
benefit to children who would otherwise be com- 
pelled to go through life with-a sensitive fear of 
ridicule of their affliction, is incalculable.” 

In summary he says, “Every growing child 
has the right to develop properly, physically and 
mentally; and, as the two processes often occur 
simultaneously, the thoughtful parent will see 
to it that no obstacle is left in the road to health. 
Dentistry today is concerned more with preven- 
tion, which is cheap, than it is with mere restora- 
tion, which is expensive.” 

In this same journal I. Newton Kugelmass 
writes on “The Myth of the Average Child.” 
His introductory statement gives the theme of his 
article, “Children are being wronged by enforced 
molding to the means of mass measurement. 
Standardizing plastic youth into average pat- 
terns is detrimental physically to growing chil- 
dren, troublesome psychologically to perturbed 
parents and false biologically to the national 
ideal. Children are individuals, not average, in 
their body build and in their organs and tissues 
even to the single cells, twenty-five trillion in 
number, that compose the human structure.” 

The writer goes on to show grounds for his 
belief that “the average child is non-existent and 
furthermore that nothing is more deceptive than 
the average.” It is no doubt true that this is 


well known but so frequently are school pro- 
cedures based on averages that it is well to have 
our attention called to their unreliability. He 
gives a number of instances which prove con- 
clusively that his deductions are correct. Tracing 
the way in which the child develops he writes, 
“Every child is unitary and unique. Never be- 
fore and never again can the exact conditions be 
reproduced for the evolution of the same being.” 

He details the four phases of physical growth 
and shows the many possibilities for variation 
that occur. Next he describes the two extreme 
groups under which children may be classified, 
two groups that show such wide range of form 
and function that any true knowledge of child 
must be based on a recognition of his type. He de- 
fines these types as “dynamic and thin,” “static 
and fat.” These functional terms are used because 
the functional is the obvious and dramatic thing 
to be noted as children are studied. An interest- 
ing discussion of disease is given, also. 

The conclusions of the article have great value 
in their implications for teachers: “Average 
values of developmental attainments and di- 
mensions are useful first approaches for mere 
orientation of a child’s characteristics, but these 
figures are the result of such heterogeneous groups 
of habitus of race and environment that they 
must never be applied in an absolute sense.” 
And again, “‘A single examination of a child gives 
a single cross-section of his life pattern. This can 
never be used for the final evaluation of the 
child’s development. The child must be compared 
with his own progress individually in all respects 
from time to time before apparent deviation from 
average can be considered significant.” 

In the department, School and Health, of 
Hygeia, conducted by J. Mace Andress, the fol- 
lowing topics are discussed in this issue; “Beyond 
the Textbook’; “Supplementary Materials and 
Their Uses”; “Widening the Horizons in Health 
Teaching”; and “Enriching Classroom Health 
Instruction.” ‘“New Books on Health” is the 
title of another department with reviews of cur- 
rent books in this field. 

Child Health Bulletin, published by the Ameri- 
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can Child Health Association, has in its Novem- 
ber issue an article on the “Mental Hygiene Op- 
portunities of Primary Teachers” written by 
Esther Loring Richards. She begins with a state- 
ment of the fallacy which has been prevalent in 
schools that the lower grades were relatively un- 
important, witness the higher salaries paid to 
those who teach older children. But she says, “It 
has been only since psychology and child psy- 
chiatry have taught us something of the nature 
and needs of mental growth that education has 
come to realize that the primary school years of 
the child’s life are the most important years of 
his educational period. Understand a child during 
the first four years of his school life, and you have 
laid a foundation for the superstructure of his 
entire education.” 

She goes on to show how our older notions of 
laying down standards of subject matter and be- 
havior to which we expected the child to con- 
form have been wrong, and says, “The first step 
in becoming behavioristically intelligent concern- 
ing the ‘nerves,’ ‘badness’ and stupidity of child- 
hood is the realization of the fact that these con- 
ditions are symptomatic of strain in some sphere 
of the child’s functioning.” The difficulty of dis- 
covering these strains is recognized but the im- 
portance of doing so is emphasized. The primary 
teacher is at a strategic point since she cannot 
only recognize the strains which are causing so 
much difficulty for the child but, recognizing 
them, she can help to ease them. A number of 
practical points are stressed and her final con- 
clusion is that while recognizing the helpfulness 
and validity of testing if used discriminatingly, 
teaching should be an art and not a science if it 
is to produce mental health in children. 

She concludes, ““The young child needs, and 
needs desperately to be exposed to the best that 
we can offer him in ‘the power of thought kindled 
at the flame of living thought.’ ” 


Mayhew Derryberry, in this same issue of the 
Child Health Bulletin questions, “Why Do Phys- 
ical Defects in Children Remain Uncorrected?” 
His article is a report of a two-year study made in 
New York in which twenty-eight thousand chil- 
dren in 121 schools were studied. It was found 
that many cases of physical defects were not cor- 
rected and an effort was made to determine the 
reasons for this failure. Out of the study five 
general principles were evolved and recommended 
by the committee which made the study: 

1. The available corrective facilities should 
determine the standard for a defect 

2. There should be accurate detection of de- 
fect cases with economy of effort 


3. There should be a spirit of rapport between 
all the school health personnel 

4. The home visit should be backed with 
authority 

5. Essential records must be kept alive. It is 
interesting to note that the main difficulties 
found were defects of vision, teeth, hearing, nutri- 
tion, tonsils, the existence of pediculosis, and an 
inadequate knowledge of health. 

The October issue of Mental Hygiene devotes 
much space to “A Critique” by Henry B. Elkind 
and Maurice Taylor from the book, One Thousand 
Juvenile Delinquents, published by Sheldon and 
Eleanor Glueck, and to “A Reply” from the 
authors. 

The critics tell us that “Serious question con- 
cerning the efficacy of the juvenile-court-and- 
clinic method movement in preventing further 
delinquency has recently been raised” in this 
book, and therefore they are presenting this study 
of its material. The issue is too deep to be re- 
viewed here, but this material is listed since it 
discusses a present issue in mental health and be- 
havior fields. 


An article in this same magazine on “Fifty 
Recidivists in the Norfolk Juvenile Court” by 
Herbert G. Cochran and Alexander A. Steinbach 
is interesting because of several of its conclusions. 
The article gives the grounds upon which they 
are based: 1. ““Feeble-mindedness in itself does not 
seem to be a major causative factor in recidivism. 
2. With few exceptions, we arrive at the con- 
clusion that poor biologic stock was not the 
fundamental causation of the child’s failure to 
live in harmony with the law. 3. This study 
clearly reveals poor environmental stimuli as the 
underlying cause of the child’s failure.” 

Finally this picture challenges us: “This leads 
us to the conviction that, in a majority of cases, 
we must look beyond the recital of the delin- 
quencies into the more important question of the 
child’s mental health. These children are not 
happy children. They laugh and play and appar- 
ently derive a certain amount of enjoyment from 
life, but there is something pathetic about them. 
They hunger for something they crave but do not 
possess. Perhaps they would be the last persons 
on earth who could state what it is they hunger 
for. Their social life is limited and unsatisfactory. 
Their home life is restricted. The narrow vision 
of their parents, the lack of adequate recreational 
facilities in the neighborhood, the strained 
economic situation in the home, and the too 
frequent domestic discord that lacerates the 
child’s tender personality—all these are factors 
that overwhelm the groping child. 











RESEARCH ABSTRACTS 


Editor, ELIZABETH MOORE MANWELL 








What Do We Know of Health Habits of Chil- 
dren in Their Homes? It has become more and 
more evident in the field of childhood education 
that the education of the parent is of basic im- 
portance if anything of more than temporary 
value in the physical or mental care of the child 
is to be accomplished. Try as the nurse or teacher 
may to bring the child up to a certain standard of 
health or behavior, she will almost inevitably see 
her work undone or overlooked unless she has 
taken great pains that, along with her own work 
directly with the child, the parent understands 
at least the rudiments of how to carry on the work 
that has been started. 

In health education this need of the parent to 
understand has long been recognized. But a 
recent study! of techniques for measuring the 
results of parent education, with respect to such 
activities as eating and sleeping, indicate the 
great value to physician, nurse and teacher of 
helping the parent not only to understand but to 
keep records of such activities within the home 
so that the results of such health education can be 
measured. 

The method used in this study was to send a 
trained visiting observer into twenty-five homes 
to keep records, simultaneously with the parent, 
of the facts relating to the child’s eating and sleep- 
ing during the periods of the observations. Both 
physical and psychological aspects were con- 
sidered in collecting the data. The following head- 
ings indicate certain items covered by these 
records: 


Time of meals, including all between-meal lunches, with 
the time the child was ready at the table, began eating 
and finished eating. 

The amount of food, in specific detail, for each meal. 
The behavior of the child and of the parent during meal- 
time. 

The general surroundings during the meal hour. 
Description of special eating problems. 

The time records of the child’s sleep, including the 


1 Phillips, David P. “Techniques for Measuring the Results of 
Parent Education: Eating and Sleeping of Preschool Children.” In 
Researches in Parent Education II. lowa City, lowa: University of 
Iowa Studies in Child Welfare, 8: 99-146, 1934. 


time first called to bed, started to undress, got into bed, 
etc. 


The environmental and physical conditions for sleep. 


The conditions of the pre-sleep period, especially the 
type of activities planned for the child (or permitted to 


him) between the end of the meal and the beginning of © 


the preparations for sleep. 


The behavior of the child during the rest hour and 
after awakening, and the relation of the adult helper 
to the child with respect to preparations for sleep. 


A scoring key was then devised to evaluate the 
data obtained by these records. It was found that 
the records of the observers and of the parents 
yielded fairly high agreements. However, the 
author qualifies very carefully his use of com- 
posite scores and points out the very much wiser 
use of individual item scores rather than the use 
of composite scores: “Mental hygiene decries the 
unnecessary and exaggerated flaunting of in- 
feriority and failure of children and wage earners 
in their presence. Can it be any more useful to 
stress to parents gross success and failure, much 
of which is beyond their control? Though it 
doubtless is true that parents are often unaware 
of errors and that such enlightenment is an im- 
portant aim of parent education, it is also true 
that most parents know. ..some of their own 
faults and the related faults of their children. To 
make reasonably effective use of the mental 
hygiene principles of “candor” and “direct 
attack” need not require another exaggerated 
and misplaced use of rivalry centered around 
the fiction of a composite score. When such 
a score has been developed, analyzed in many 
cases, and properly weighted it may have some 
utility, but even then the value, as in the 
case of 1Q’s, will probably be for the research 
worker or teacher rather than for the individual 
subject directly.” 

The findings of the study are in general as 
follows: _ 

1. Under the conditions of this study the 
parents reported many items with very high 
reliability. Agreement of parent and observer was 
roughly equal to agreement between two trained 
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visiting observers, even in reporting such be- 
havior as the attitudes of the child and the parent 
at the time or in preparation for bed. 

2. The observer technique must vary with the 
age of the child and the type of activity studied, 
as well as with characteristics of the child, the 
family and the observer. Observation of intimate 
features of home life is hardly feasible with bright 
children above four years of age without previous 
acquaintance and alertness on the observer’s 
part to the child’s mental traits and habits. . 
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3. The forms used varied in the reliability of 
the data they obtained. Those dealing with more 
objective factors in the environment were, in 
general, more reliable than those requiring rating 
of attitudes. 

4. This study would indicate the possibility of 
obtaining by parents’ records a picture of many 
objective factors relating to the eating and sleep- 
ing habits and growth of preschool children when 
selected parents are given a small amount of in- 
struction and training in the use of records. 


(Continued from page 235) 


Books FOR CHILDREN 


The following reviews of children’s books have 
been contributed by May Hill Arbuthnot of 
Western Reserve University. 


FisH, HELEN DEAN. The Children’s Almanac of 
Books and Holidays. New York: Frederick A. 
Stokes Company, 1934. 25¢ 


This little almanac is a delightful addition to a 
teacher’s book shelf. Children below the third 
grade cannot read it, but what teacher could re- 
sist saying to her group, “Look, boys and girls, 
at this almanac. Here is January 3rd. On that 
day Robert Louis Stevenson finished his Chiid’s 
Garden of Verses,” or “Our almanac tells us that 
Kate Greenaway was born on this day, March 
17th, 1846,” or “Today, April 6th, 1909, Commo- 
dore Robert E. Peary reached the North Pole. 
This year we have The Snow Baby’s Own Story 
to tell us about this great explorer.” 

So the almanac goes from book to book and 
holiday to holiday for the whole year round. Every 
teacher will enjoy having this in her classroom. 


SMALLEY, JANET. Do You Know? New York: 
William Morrow and Company, 1934. $1.25 
Children from 4 to 8. 


“Do you know: 
some spiders can spin little kites and sail 
about on them? 
all caterpillars hatch from eggs just as baby 
chickens do?” 
So the book goes with two or three pages to each 
insect and lively colored pictures to explain 
further the information. Twelve insects are pre- 
sented in simple but effective language and with 
many gay pictures. This excellent little book will 
arouse curiosity as well as satisfy it. It will bea 
useful and popular addition to the library of the 
preschool and primary child. Primary children 


Kinc, Jutius and Wiese, Kurt. Odie Seeks a 
Friend. New York: Coward-McCann, Inc. 
1934. $1.25. Children of any age, just so they 
know skunks! 


Kurt Wiese, with his inimitable pictures, and 
Julius King, with simple narrative, have told the 
tale of young Odie, the skunk, in his earnest 
search for friends. The pictures are hilarious; the 
story sad until Odie wails, 

“Oh, who will be friends with me?’ 

‘I will,’ said a voice. 

‘Who?’ asked Odie. 

‘Hugh,’ answered the voice. 

‘Hugh who?’ inquired Odie. 

‘Hugh Skunk.’ ” 
So Odie and Hugh go off happily together! This 
is a delicious comic strip and will appeal to any- 
one of any age just so he knows skunks. The 
names Odie and Hugh are aurally perfect, and 
the drawings are as charming as they are funny. 
If only we could have such irresistible picture 
books as this at a lower price. 


Hitt, Betsy. Down-Along Apple Market Street. 
New York: Frederick A. Stokes Company, 
1934. $1.35. Children from 5 to 8. 


This is a pleasant little “adventure in friend- 
ship” for young children. Judy Jo complains that 
nothing exciting ever happens on Apple Market 
Street, but on her way to grandmother’s house 
with a basket of good things, in true Red Riding- 
Hood style, all sorts of things begin to happen. 
Judy Jo sees Susan’s new kittens, meets a red 
squirrel, feeds a hungry dog, helps the sewing 
circle, visits a lame boy. Almost everywhere she 
goes she is given something, but somehow or 
other, by the time she reaches home Judy Jo in 
turn has given everything away. 

If the print were larger this would be an alto- 
gether desirable book. 
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A Manual of Nursery 
School Practice 


by 
IOWA CHILD WELFARE 
RESEARCH STATION 


A guide for nursery school teachers 
and workers based upon practices 
and procedures in the preschool 
laboratories of the Iowa Child Wel- 
fare Research Station. 
Pp. 215 Price $1.00 
Available from 


lowa Child Welfare Research Station 
State University of Iowa 
lowa City, Iowa 


























Observation of Young Children 


By Lovisa C. Waconer, Mills College. 
cGraw-Hill Euthenics Series. In press 


A concise presentation of the educa- 
tional principles underlying nursery 
school teaching. The book emphasizes 
careful observation and provides nu- 
merous detailed outlines for the guid- 
ance of the student. 


Important Notice 


The original A.C.E. bulletin on 
Equipment and Supplies which was 
published in 1929 and the Supplement 
to that bulletin which was published 
in 1931 are no longer being sold or 
distributed. 

The reason for this is that the 
manufacturers’ names and addresses 
listed in these two bulletins have, in 
so many cases, been changed that they 
can no longer be used satisfactorily. 

A new edition of Equipment and 
Supplies is now being compiled and, 
according to present plans will be 
published early next fall. If you wish 
to receive a pre-publication announce- 
ment concerning its contents, price, 
etc. please send your name and ad- 
dress to the address shown below. 


ASSOCIATION FOR 
CHILDHOOD EDUCATION 
Rm. 360—1201 Sixteenth St., N.W. 

Washington, D.C. 














NEW McGRAW-HILL BOOKS—— 


The Child. His Origin, Develop- 
ment and Care 
By FiLorence Brown SHERBON, Uni- 


versity of Kansas. McGraw-Hill Eu- 
thenics Series. 707 pages, $3.50 


An integrated, logically organized 
treatment of the origin, growth, devel- 
opment and behavior of the child. Dis- 
cusses such practical problems as food, 
clothing, occupation, play, and com- 
panionship. 


Infant Behavior. Its Genesis and Growth 
By Arnotp Gesett and Hern THompson, assisted by CATHERINE S. AMATRUDA, 
Clinic of Child Development, Yale University. 343 pages, $3.00 
This report of a unique investigation of mental development in normative 
infants in the first year of life deals mainly with findings and genetic 
interpretations. It delineates the growth of posture, locomotion, prehen- 
sion, speech, and adaptive and social behavior. 


Send for copies on approval 


McGRAW-HILL BOOK COMPANY, INC., 330 West 42nd Street, New York, N.Y. 
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